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CLINICAL STUDIES 


TUBERCULOSIS 
RESPIRATORY 
Management of Tuberculosis in Children. 
B. H. Berney, F. G. DaANNeNBRING, and 
F. E. Armed Forces M | 
June, 1954, 5: 795 
During a sixty-month period, S83. children 
were admitted to an army hospital for ob 
servation or treatment for tuberculosis and 
68 were found to have the disease. Among the 
latter, 38S had primary pulmonary tuberculosis, 


Simpson. 


one had reinfection tuberculosis with spine in 
volvement, 7 had miliary tuberculosis (3 with 
extrapulmonary foci), 10 had meningeal in- 
volvement (including 5 with miliary, one with 


pulmonary, and one with pulmonary and 


spinal tuberculosis), 6 had pulmonary and 


endobronchial tuberculosis, and 2 each had 
cervieal lymphadenitis and pleural effusion. 
Twenty-seven patients were asymptomatic. 
All patients received chemotherapy 

At the end of the observation period, 4 pa- 
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tients with meningitis died, 5 were transferred, 
39 were discharged with arrested tuberculosis, 
and 24 were still hospitalized 


hk. A. Rivey 


Significance of Cervical and Mediastinal 
Lymphoglandular Calcification in Pulmo- 
nary Tuberculosis. J. Mackay Dick and 
J. BOL. Tubercle, June, 1954, 35 
16 
Cerviea! and mediastinal lymph node calei 

fieation was found in 11.2 per cent of 1,000 

patients with “adult” pulmonary tuberculosis 

and in 4.9 per cent of the same number of 

Mantoux-positive workers with normal chest 

roentgenogrames. Of with manifest 

7.14 per cent of those showing 


thane 
tuberculosis, 
caleifieation had paratracheal lymph node 
involvement, whereas only 2 per cent of the 
“normal” persons with calcification had such 
involvement. The difference in frequeney and 
location of the caleification found in these two 
groups is considered to be highly significant 


MJ. 


Tuberculosis and Congenital Cyanotic Heart 
Disease. 1). Stoan, C. Hannon, and 
H.W Am. J. Med., April, 1954, 
16h: 52S 


In an attempt to determine the prevalence 


of pulmonary tuberculosis among patients 
with congenital cyanotic heart disease, the 
authors reviewed the chest roentgenograms of 
S00 patients who had a thoracotomy for pul 
monary stenosis at the Johns Hopkins Hos 
pital between 1944 and 1950. Clinical data on 
this group wimittedly unsatisfactory 


and incomplete. Exclusive of parenchymal or 


were 


hilar ealcifieation, there were 39 patients with 
roentgenographic findings with 
tuberculosis, Of 


compatible 


pulmonary these, 24 had 
negative tuberculin tests, leaving 15 patients 
with suspected reinfection type of pulmonary 
Thus, the 
prevalence of pulmonary tuberculosis for the 


How 


tuberculosis maximal possible 
entire group Was less than 2 per cent 


ever, the authors point out that most of the 


suspected tuberculosis oecurred among the 


102 patients (13 per cent of the series) who 


were between fifteen and thirty-four years 
of age. 
T. H. Nornren 


Treatment 


Scrotal Pneumocele Complicating Induction 
of Artificial Pneumothorax. Rh. A. 
Brit. M. J., July 24, 1954, No. 4881: 213 


A case is reported in which the patient de 
veloped a scrotal pneumocele as a complication 
of the induction of artificial pneumothorax for 
active pulmonary tuberculosis. This is ap 
parently the first such oecurrence ever re 
ported 

A. 


Anatomic Radiologic Study of Pulmonary 
Bullous Tuberculous Cavities with Thin- 
ning and Distension (in French). J. Curent 
Baur. Rev. de la tubere., 1954, 1S: 187 


Under the influence of antimicrobial ther 
apy, some tuberculous cavities show progres 
sive thinning of their walls and distension, the 
end product having the appearance of a finely 
outlined bulla, Ten patients with such bullous 
the 
initial roentgenogram in all instances showed 


cavities were followed for several months; 


extensive disease. All 10 patients were treated 
with streptomyvein, para-aminosalieylie acid, 
and isoniazid. The onset of “distension” with 
thinning of cavity walls became evident within 
three to six months. In 8 cases, there was one 
bullous cavity; in 2 cases, multiple bullae were 
present which occupied one lobe or the entire 
lung. While the bullous cavitation developed, 
there was clearing of pericavitary infiltrations 
Regression of the “bullae” was seen on only 
one oecasion; they remained stationary in 7 
and, in one instance, ballooning of the “bulla” 
was so marked that surgical intervention be 
came necessary. The development of bullous 
was accompanied by considerable 
Of the 10 patients, 7 
showed sputum “conversion” on culture and 
guinea pig 
“positive”. Six of the 7 patients who were 


cavities 
clinical improvement 
inoculation, while 3 remained 
bronchoseoped showed evidence of endobron 


chial tuberculosis. Seven patients had pulmo 
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pneumonectomy, 
In all 


was dif 


nary resection Cone 
lobeetomies, one segmental resection) 
cases the macroscopic 
that of the 


cavity. The bullous cavities were empty, con 


appearance 
ferent from usual tuberculous 
taining neither fluid nor caseous material. The 
walls were smooth and clean. Microscopically, 
the eavity wall showed fibrosis and anthra 
cosis; the inner surface was not epithelized 
In only 2 cases, isolated small caseating foci of 
epithelioid cells were seen in the cavity wall, 
one of them also containing lymphoeytes and 
giant cells 

Tuberculous cavities of this type must be 
differentiated 
cysts, and the more common forms of tuber 


from emphysematous bullae, 


culous eavities 
The authors recommend resection of bul 
lous cavities because they might become the 
site of subsequent complications (suppuration, 
hemoptysis, further ballooning, or relapse) 
V. Lerres 


Treatment of Serofibrinous Pleural Effusion 
with ACTH (in French). Sons and 


Troemé. Rev. de la tubere., VODA 167 


Seven patients with serofibrinous pleural 
effusion were treated with daily slow intra- 
10 to 20 mg. of corti 
cotropin for two or three weeks in combination 
PAS, 


the 4 acute cases, the effect was spectar ular 


venous of 


with streptomvein, and isoniazid. In 
Defervescence occurred after one or two days 
Complete roentgenographic clearing was seen 
within an average period of two weeks. There 
were no apparent roentgenographic sequelae 
The result was the more remarkable the earlier 
treatment instituted. In subacute and 
effusions, the effect 


less complete 


Wits 


chromic was slower and 


V. Lerres 


Some Observations on the Results of High 
Isoniazid Dosage in Pulmonary Tubercu- 
losis. L. and Moone 
Tubercle, May, 1954, 35. 10S 


The administration of isoniazid in doses of 
6 to 12 mg. per kg. to patients with early or 
only moderately advanced chronic pulmonary 


tuberculosis either obviated the need for col 


lapse therapy or rendered it safe and con 


tributed toward reaching a state of qulescence 
and maimtaming it for at least twelve months 
Isoniazid treatment was also successful in a 
small group of acute pulmonary and miliary 
cases of tuberculosis. Patients with ehrons 


advanced pulmonary tuberculosis failed on 
the whole to respond to this treatment. In 
only 4 of 20 such patients did sputum “con 
version” oceur, all of the remainder became 


clinically and bacteriologically isoniazid re 
sistant. No toxic complications were observed 
in patients receiving up to 6 to S me. of 
isoniazid per kg. Some patients receiving LO 
to 12 mg. per kg. showed evidence of toxicity 
which cleared up when treatment was stopped 
No patient 


isoniazid (Authors’ summary) 


developed hypersensitivity to 


Results of Treatment of Pulmonary Tuber- 
culosis with Streptomycin, PAS, and Iso- 
niazid for Three Months (in 
Bernanp, Bo Kreis, A 
Loupny, and J. Cony, Rev. de 
1054, IS: 149 


brench) 
Lorn, VP 
la tuberc., 


Streptomycin (1 gm. every three days), 


PAS (15 gm. daily), and isoniazid (5 mg. per 
patients with 


kg. daily) were given to 121 


“recent” forms of pulmonary tuberculosis 


The results obtamed after three months of 
treatment were compared with those of a 
constituted 100) patients 

1952 with Both 


regimens had the same effeet on symptoms, 


simatlarly group of 


treated in isoniazid alone 
roentgenographic changes, cavity closure. and 
sputum conversion. In both groups, 50) per 
cent of the patients had considerable roent 
genoa amd only per 
cent had sputum cultures positive for tubercle 
bach at the end of the observation period 
that Sd per 


patients whose 


Susceptibility studies indicated 
cent of the “triple therapy” 
sputum remained positive still had organisms 
whereas only 


susceptible to imonimaid, per 


cent of the positive “isoniazid” patients had 
susceptible organisms 


V. Lerres 
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Aerosol Antibiotics and Hyaluronidase in the 
Treatment of Tuberculous Pulmonary 
Lesions (Twenty- Month Trial) (in French) 
Wanneny, G. Demox, Mire. Bris, R 
Vor, and Cuanas. Rev. de la tuberc., 
194, IS: 37 


In 1953, 166 patients with active pulmonary 
tuberculosis were treated with daily aerosol of 
dibydrostreptomyecin, isoniazid, streptomycin 
isoniazid, or streptomycin PAS with hyaluron 
idase being added to all aerosol solutions 
Seventy-four patients showed very marked 
regression and 26 showed complete clearing 
Recent cases gave the best response, but, even 
in old cases with previous chemotherapy and 
ineffectual surgical collapse therapy, improve 
ment was obtained 

V. Lerres 


Management of Isoniazid Intolerance. |b. 
Rormsrein and T. H. Bauer. J. A.M. A., 
June 19, 1954, 155: 745 


Two patients responded with severe gastro 


intestinal several oecasions 


within a few hours after oral administration of 


on 


isoniazid, One patient was desensitized by the 


intramuscular administration of increasing 
dosages of inoniazid, while the other one re 
ceived increasing dosages by the oral route 
Both desensitization methods were successful. 
The patients were eventually able to take the 
full dosage of isoniazid by mouth without un 
toward reaction 


H. Aneies 


An Investigation of Some Psychological Ef- 
fects Accompanying Isoniazid Therapy on 
Tuberculous Patients. Kh. Simon. Am. J. 
M. Se., May, 1954, 227: 493 


A variety of psychological tests, including 
measures of basic personality structure, per 
sonality traits and characteristies, in addition 
to tests of memory and motor functions were 
administered to groups of tuberculous pa 
tients prior to and six months after the ad 
therapy for the 
miverse 


ministration of isoniazid 


purpose of determining whether 


psychological effects accompanied the use of 


the drug. Statistically significant positive re 
sults were found on the following tests: Seale 
of Inner Maladjustment, Pell Adjustment 
Inventory; Total, Subtotal (Social, Health, 
Social, Weehsler-Memory; 
Visual Reproduction. No sta 

significant negative 
A comparison of the results of a 


Emotional) and 
Total 
tistically 
found 


streptomycin-treated group with that of the 


and 


results were 


isoniazid-treated group on the Minnesota 
Multiphasic Personality Inventory and Seale 
of Inner Maladjustment vielded no 
statistically significant differences. The possi 
bility of positive adjustment tendencies ac- 


tests 


companying the use of the drug is considered 
The results of the study bear out the general 


hypothesis that patients under isoniazid 


therapy do not show deleterious psychological 


effects. 
W. J. STRININGER 


Desensitization of Hospital Staff to Strepto- 
mycin. R. C. Conen. Tubercle, June, 1954, 
35: 142. 

An account is given of the successful de 
sensitization of 6 members of a hospital staff 
who were so sensitive to streptomyin that they 
could not ordinarily perform any work which 
involved the remotest contact with the drug. 

M. J. SM 


Isoniazid and Weight Gain: A Pilot Investi- 
gation. I. S. Mupie, N. W. Horne, and 
J. W. Crorron. Brit. M. J., June 5, 1954, 
No. 4874: 1304. 


The average weight gain in 4 healthy males 
receiving isoniazid for eight weeks was similar 
to the gain in the same group treated for two 
weeks with control capsules containing lactose 
and to the gain during four weeks on observa 
tion alone. The average weekly gain was less 
than that of a similar group of 4 males treated 
for ten weeks with control capsules containing 
lactose. There was, therefore, no evidence to 
suggest that isoniazid in tuberculous patients 
has an effect on weight gain other than that 
due to its effect on the disease 


A. Rivey 
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Meningitis in Infants and 
Rowinson and Y. Ha Ro 
J. Dis. Child., February, 


Tuberculous 
Children. A 
A. M. A. Am 
1954, S7: 139. 


Twenty-five children were treated for tuber 
culous meningitis at the National Jewish Hos 
pital between 1948 and 1952, primarily with 
streptomycin (intramuscularly, intrathecally, 
and occasionally intracisternally) and PAS. 


The prognosis was not materially altered by 


the coexistence of miliary tuberculosis. At the 
end of the six months’ observation, 15 patients 
still 1 with neurologic 
damage. The importance of rel: bilitation in 
the subsequent management of surviving pa- 
tients is emphasized. 


were alive, severe 


M. J. Satan 


Electrolyte Imbalance in Tuberculous Menin- 
gitis. S. A. Doxiapis, M. K. Gouprincn, 
and M. G. Patteorr. Brit. M. J., June 19, 
1954, No. 4876: 1406 


The electrolyte disturbance in tuberculous 
meningitis has been studied. In a group of 19 
children with tuberculous meningitis and 2 
with miliary tuberculosis only, 10 were found 
to have an abnormal electrolyte pattern. A 
correlation was found between the abnormal 
electrolyte (hypochloremia, hypo 
natremia, and an increased carbon dioxide 


and the 


pattern 


combining power) occurrence of 


vomiting. The abnormal electrolyte 


pattern was not seen in children who had been 


serious 


treated for long periods, and it disappeared 
after cessation of vomiting, on improvement 
in the cerebral condition, and on increase of 
the oral intake to within normal limits. Injee 
tions of hypertonic saline in 4 cases did not 
increase the plasma chloride permanently 
Transient rises were noted. Potassium as a 
mixture of chloride and citrate was admin 
istered to 2 children by mouth, and balance 
studies were made. In one child with a normal 
serum sodium, SI per cent of the potassium 


given was retained. In another child, who had 


a low serum sodium, only 26 per cent was re 
tained. It is suggested that the electrolyte 
disturbances in tuberculous meningitis can be 
explained by the serious vomiting and pro 
longed low food intake in the early stages of 
the disease. The abnormality is not due to a 
deficiency of any one electrolyte, but is prob 
ably due to a combined deficit of sodium, 
chloride, and potassium. Ensurance of an ade 
quate electrolyte intake may be an important 
contributory factor to the 
tients with tuberculous meningitis ( Authors’ 


recovery of pa 
summary). 


A. Riwey 


Recurrent Tuberculous Meningitis: Report of 
a Case. A. L. Hovne, J. Diamonp, and 
A. Senunrz. J. A. M. A., July 31, 1954, 
155: 1254 
A 15-year-old girl had miliary tuberculosis 

and tuberculous meningitis in 1947. She was 

treated successfully by intramuscular admin 
istration of streptomycin. The patient ex 
perienced two recurrences of meningitis in 

MMS which responded again to intramuseular 

injections of streptomycin. The patient went 

through three pregnancies without complica 
tions and was found in good health when last 

examined in 1052 


H. 


Blood Changes Associated with Disseminated 
Tuberculosis: Report of Four Fatal Cases 
and Review. J. KR. Founrain. Brit. M. 
July 10, 1954, No. 4870: 76 


Four cases of disseminated tuberculosis as 
sociated with pancytopenia and macroey 


are described. The bone marrow in one wae 


normal, but in 3 cases a profound depression 
of the blood-forming elements in the bone 


marrow, with a preponderance of lympho 


cytes, was present. In 2, a leuko-erythroblastic 


anemia was observed, and aleukemie 


phatic leukemia together with generalized 


tuberculous disease was obrerved at necropsy 
in one instance (Author's summary) 


A. 
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Primary Tuberculosis of the Skin in Child- 
hood: Report of 25 Cases (in Spanish) 
T. L. F 
Sarvanowsky, L. A. Marri, 
Bianco Ranasa, Berancounr, and 
A. Ganeta Patacto. Rev. cubana de pediat., 
March, 1954, 26: 147 


COsTALES, 


Of 25 children observed during the past 
fifteen years for primary tuberculosis from a 
cutaneous portal of entry, 14 were white and 
11 were nonwhite. There were 2 children below 
the age of one, 7 between the ages of one and 
two, 7 between the ages of two and six, and 9 
hetween the ages of six and eleven. The cheek 
was involved in 4 cases, the ear lobe in one, 
the upper limbs in 4, the soles in TL, and other 
traumatic 
wound was the most common portal of entry 


parts of the lower limbs in 5 


There was only one death, in an infant of six 
months who developed miliary and meningeal 
tuberculosis. Antimicrobial therapy proved 
markedly beneficial, with ioniazid definitely 
superior to streptomycin and PAS 


A.D. Caves 


Tuberculous 
Meningitis Long-Term 
Follow-up Study. O.onam, B.D 
Bower, J. Canne, and O. H 
Tubercle, May, 1954, 35: 102 


Treatment of 
in Children: 


Js 


Streptomycin 


Wower 


Some of the clinical features of 122 cases ot 
tuberculous meningitis treated with intramus 
cular and intrathecal streptomycin are de 
seribed. Ninety-two patients began treatment 
1, 1952; the survivors of this 
followed — for 


before January 
group 
ranging from two to six vears. The survival 
rate is 3S per cent 


have been periods 


Fourteen have some 


residual disability. Hearing loss is present in 
12 of the survivors. Relapse occurred in 9 
children; in 2, more than four vears after the 
original illness, Analysis of the data suggests 
that the initial cerebrospinal fluid findings 
are helpful in assessing prognosis (Authors’ 


M. J. 


Treatment of Tuberculous Meningitis. \. WW 
Jn, A. Booker, C 
Ginecory, and ©. B. Bosnrrr, A. M.A 
Am. J. Dis. Child., March, 1954, 87: 273 


This the the 
treatment of two sernes of infants and children 


report) presents results of 
The first, con 
sisting of 19 patients was treated from May, 
1047, to February, 1952, with 


intramuscular 


with tuberculous meningitis 


a regimen of 


and intrathecal streptomycin 
plus oral para-aminosalicylic acid and thiazol 
sulfone (Promizole"). A current series of 6 
patients has been treated since May, 1952, 
with a regimen of intramuscular streptomycin 
and oral para-aminosalieylie acid and iso 
niazid, without intrathecal streptomyein. In 
the first series, S patients (42 per cent) sur 
without 
On the other 


hand, in the second series, 4 patients (67 per 


vived but, of these, only 4° were 


mental or neurologic defects 


cent) are alive and are in remarkably good 
condition. Associated miliary or pulmonary 
tuberculosis did not affect the prognosis 


M. J. 


Tuberculous Meningitis in the Services. 
K. B. Tayior. Tubercle, June, 1954, 35: 126 


Between March, 1947, and October, 1953, 
60 patients with proved tuberculous menin 
gitix have been admitted to the Military Hos 
pital, Wheatley, Oxon. Of these, 53 patients 
have completed all treatment or died, and 7 


are still in the hospital. Streptomycin by intra 


muscular and intratheeal injection formed the 
When 
block developed, the route of intrathecal 


basic therapeutic regimen a spinal 
therapy was changed to the cisterna magna or 
the lateral ventricles via bifrontal burr-holes 
Because the development of bacterial re 
sistance to streptomycin in the cerebrospinal 
fluid was found to be exceedingly rare, PAS 
Was not given as an adjuvant in the treatment 
of the meningitis itself. Isoniazid, both orally 
and intrathecally, was added to the thera 
peutic regimen during the later part of the 
study 
used intratheecally since 1949 and is now being 


Purified protein derivative (PPD) was 


used in the large majority of Mantoux-positive 
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patients. Thirty-two patients have completed 


all treatment and have been followed for 
periods longer than six months from the 
stopping of intrathecal therapy, while 21 pa 
tients died during treatment, giving an over-all 
survival rate of 60 per cent 

Intrathecal therapy is still considered to be 
essential for the most successful treatment of 
tuberculous meningitis 


ML. J. 


Current Treatment of Tuberculous Menin- 
gitis: A Preliminary Report. |). J. Drs 
Autres and K. H. Prurrze. Ann. Int 


Ved., June, 1954, 405 1135. 
This is a preliminary report of 16 cases of 
tuberculous meningitis, including 5 with as 


sociated miliary tuberculosis treated during 
the previous year and one-half. Fourteen pa 
tients (S7.5 per cent) were living eight to 
eighteen months after the institution of thet 
Initially, the 


sisted of 2 gm. of streptomycin plus at least 


apy treatment regimen con 
I gin. of sodium PAS, and usually LO mg. of 


dosage of isoniazid was reduced to 6 or 7 mg 


isoniazid per kg. of body weight daily 


per kg. daily after the first few weeks, and to 
for 5 mg. per kg. of body weight daily after 
convalescence was well established. The dosage 
of streptomycin was often reduced to 1 gm 
daily after the first six months of therapy 
The duration of therapy was projected for a 
minimum of one vear and usually longer. All 
three drugs were given parenterally while the 
patients were in coma or stupor and until oral 
administration of sodium PAS and isoniazid 
became feasible. The survival rates at eight 


months were 15.6 per cent on short-term 
streptomycin therapy, 60 per cent on prolonged 
treatment with streptomyein plus sodium PAS 
and S7.5 per cent on the current regimen of 
prolonged therapy with streptomycin plus se 
dium PAS plus isoniazid 


NomHREN 


Tuberculosis of Greater Trochanter. A. (; 


Cimon. Canad. M.A. J... July, 1054,7: 41 


Among S2 cases of bone and joint tubereu 
losis, there were 6 examples of trochanteric 


tuberculosis (all in’ Canadian Indians), an 


incidence of 7 per cent. Tuberculosis elsewhere 
in the body was present in 5 of the 6 cases 
Only one patient had mild pain; draining 
sinuses were present in 5. Radiologic findings, 
which were almost uniform, included erosion 
of the lateral surface of the great trochanter 
the 


open operation was performed in 5 cases and 


and irregularity of bone structure. An 
a plaster spica was applied in one. All wounds 
healed per priman. Streptomyein, 0.5 gm, was 
given daily for approximately six weeks 

It is believed that complete excision of the 
area involved usually leads to reeovery, in 
complete removal or conservative treatment 
is apt to be followed by recrudescence of symp 


A. 


Isoniazid in Treatment of Bone and Joint 
AL OG 
Brit. M.J., 


Tuberculosis. |) I. 
Quinta, and 
June 12, 1954, No. 4875: 1355 


Twenty patients with bone and joint tuber 


culosis were treated continuously for six 
months with ionmad, 5 mg. per kg. of body 
weight. There were 6 cases of spinal tubercu 
losis, S involving hip, 4 involving knee, 3 of 
dorsal spine, and one each of sacroiliac jount 


cases 


except the 6 eases of spinal tuberculosis were 


and sternoclavicular joint and ankle 


proved either bactertologically or biopsy 
The patients were Homobilized at the onset of 
treatment, and the affeeted bones and joute 
were splinted. No surgical procedures were 
Homedinte and 
thei 


employed In 17 patients an 


striking improvement was noted in 


yveneral condition. In 3 


the clinical response 
Was disappotting Two ot dabscesses palpable 
at onset of treatment resolved after aspiration 
during therapy. One required incision and the 
fourth increased in size. One patient developed 
an abseess three weeks after chemotherapy 
was discontinued, at whieh time the lesion 
under treatment in his hip improved clinically 
10 cases 


and roentgenographically. In there 


was definite roentgenographic improvement 
in 7 there Wits tite detmonstrable ‘ hange on 
S$ the lesions became worse 


A. Rites 
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Tracheopathia Osteoplastica. 1). T. Cann andl 
A. M. Onsen. J. A.M. A., August 28, 1954, 
155: 1508 


Tracheopathia osteoplasties is character 
ized pathologically by the development of 
growths of cartilage and bone in the walls of 
the trachea and bronchi, and elinie ally by 
cough, expectoration, hemoptysis, and bouts 
of obstructive pneumonitis. Seven cases are 
reported; 2 patients died. Tomograms of the 
trachea and bronchi were of value in ding 
nosis and in studying the extent of the lesions 
No specific therapy is available 


H. 


Cicatricial Tracheal Stenosis After Trache- 
otomy: Report of a Case. I). Cancer, 
Devine, and Proe 
Staff, Meet, Mayo Clin., June 30, 1054, 
20 DSS 


A case is reported of tracheal stenosis oc 


curring in 65-year-old woman sixty-one 
vears after tracheotomy at the age of four 
for croup. Relief of symptoms followed endo 
scopic dilatation 


A. Riney 


Idiopathic Pulmonary Hemosiderosis. I’. G 
Fremennek and A. Berensens 
Radiology, April, 1954, 62: 522 


Idiopathic pulmonary hemosiderosis is a 
rare disease occurring in children and is char 
acterized by hemorrhages in the lung without 
signs of a hemolytic tendency. It is not part of 
a generalized hemosiderosis, has no relation 
to hemochromatosis, and is different from the 
“brown induration of the lung” chronic 
pulmonary congestion usually due to mitral 
defective formation of the 


stenosis. Primary 


pulmonary tissue, with lack of elastic elements 


or a vasomotor disorder, is believed to be the 


underlying etiologic factor. Symmetrical ho 
mogeneous opacities, densest in the central 
portions of the lungs, the lack of correspond 


ing manifestations on physical examination, 


and hypochromic anemia without evidence of 
generalized hemolytic tendency suggest idio 
pathic pulmonary hemosiderosis. The clinical 
course, characterized by acute attacks, and, 
finally, the demonstration of hemosiderin in 
the sputum, gastric washing, or lung tissue 
obtained at biopsy should establish the diag 
hors ts 


W. J. Sreinincer 


Post-Mortem Roentgenography with Particular 
Emphasis upon the Lung. R. R. Greenine 
and bk. P. Penpercrass. Radiology, May, 
1954, 62: 720 


In more than 300 cadavers, correlations 
were made between the findings in the ante 
mortem, post-mortem and excised-tissue 
roentgenograms and those observed grossly 
and microscopically in the tissue. The lesion 
most commonly escaping demonstration on 
the routine conventional roentgenographic 
examination of the chest is the small caleified 
or uncaleified nodule 3 mm. or slightly more 
in diameter, Other lesions not adequately 
demonstrated are small metastatic nodules, 
diffuse nodulation in some cases of silicosis, 
threadlike lymphatic metastases through the 
lung, diffuse miliary tuberculous lesions and, 
more rarely, solid) carcinomatous nodules 
ranging from | to 5 em. in diameter. There are 
several explanations for inability to see certain 
lesions. These include shadows below the 
threshold of visibility, localization in’ blind 
areas of the chest, and interposition of over 
lving structures, Such lesions will continue to 
remain invisible in conventional roentgeno 
grams made with present techniques. For that 
reason, an investigation of the very high volt 
age ranges has been initiated for use in diag 
nostic radiology 


W. J. Sreinincer 


Polyarteritis 
Dour, Bok 
J. Roent 


The Pulmonary Aspects of 
(Periarteritis) Nodosa. H. P 
Gooprien, and J. Ro Guise 
genol., May, 1954, 71: 785 


Am 


Nineteen proved cases of polyarteritis 


nodosa are reported. Eight autopsied cases 
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showed characteristic lesions in pulmonary or 


bronchial arteries or in both. Roentgeno 
graphic pulmonary abnormalities were present 
in 6 cases. These findings were not specific 
There was moderate or pronounced hilar en 
largement in most eases. The milder changes 
consisted of prominence of the linear mark 
ings throughout the lungs, with an occasional 
small localized density which was difficult to 
classify. The more advanced lung changes 
consisted of extensive areas of perivascular 
and parenchymal infiltration with some 
generalized haziness extending out from the 
hilar areas into the lung fields. The upper 
lung fields were involved nearly as frequently 
the 


showed the typical batwing- shaped areas of 


as bases. Several roentgenograms 
infiltration spreading out from the bili. These 
areas often cleared to a considerable degree, 
but subsequently more pronounced changes 
developed, which persisted until death. In a 
few patients there were small, confluent 
densities suggesting nodulation. These varied 
in size from a few millimeters in diameter to a 


They 


markings and were more 


centimeter or more were associated 
with coarse linear 
commonly present in the central portions of 
Pleural fluid 


finding in this series, but was present in 2 


the lungs Was not a common 


fatal cases. Major pulmonary symptoms or 
parenchymal roentgenographic abnormalities 
indicated a poor prognosis 

T. H. Nornren 


in Sarcoidosis. 


Nickerson-Kveim Reaction 
L. Sivezpacn and © 
J. Med., June, 1954, 16. 700 
The Nickerson-Kveim 


sarcoidosis as employed in these studies con 


Am 


cutaneous test tor 
sisted of the intradermal injection of a heat 

sterilized suspension of human sarcoid tissue 
and subsequent histologic examination of the 
site of injection. In a positive reaction, a sar 

coid-like granuloma is produced at the injec 

tion site after some weeks, The test was given 
to 200 patients. Of these, 5S had sarcoidosis, 
the diagnosis being confirmed by biopsy of an 
involved organ or tissue. kighty 
of these, 33 


were suf 


coidosis suspects; were strong 


and they 


Fifty-four cliseases 


than 


stuspects patients 


sarcomlosts, served as 


hight 
granulomatous disorders. Results of this studs 


other 


“controls.” patients had unclassified 
disclose that S6 per cent of the biopsy-con 
firmed group and SS per cent of the group 
containing strong suspects gave histologically 
positive responses to the test. Two patients 
in the “control” group had positive responses 
to the test, an incidence of 4 per cent of false 
positive reactions. 

Biopsy of the injection site was considered 
an obligatory part of the intracutaneous test 
in this study. The biopsies were usually carried 
out four to six weeks after the sarcoid suspen 
sions were injected. In all, S71) biopsies of 
Nickerson Kyein test areas were performed 
In this stucly 


called positive only if a histologically charac 


a Nickerson Kveim result) was 


teristic osarcomblike granuloma could be 


demonstrated at the site of injection after a 
suitable interval. Foreign body reactions and 


nonspeciiic reactions sometimes interfered 
with the the test 


Suspensions of normal lymph node and nor 


Ope reading of 


mal spleen did not evoke a positive reaction 


in patients with sarcoidosis who did respond 


to a suspension of sarcoid tissue 

The experience reported offers a perspective 
of the value of the Nickerson Kyveiun reaction 
The test 


does not eliminate the need for tissue biopsy 


as a diagnostic aid in sarcoilosis 


of an involved organ to confirm the diagnosis 
Although false positive reactions are infre 
quent, negative reactions were encountered in 
14 per cent of the patients in this series who 
Nickerson 


Kveim reaction becomes somewhat less useful 


sarcotlosis. Moreover, the 
as the disease process subsides. In the experi 
ence of the authors, the test has proved helpful 
in differentiating sarcoidosis from numerous 
other granulomatous and nongranulomatous 
conditions which may easily be confused with 
it, particularly when tissue biopsy verification 
of the lacking. When tissue 
biopsy material im not the test 
contributes much toward differentiating the 


diagnosis is 


available, 


lymphomatous and tuberculous mediastinal 


lymphadenopathies from those which are 
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eaused by sarcoidosis, It also helps to set 


apart the pulmonary involvement of sar 
coidosis and the host of conditions im which 
nodular, trabecular, reticular, and emphiy 
sematous patterns are encountered in chest 
roentgenogrames. Finally, the test may help 
to arouse suspicion of sarcoidosis in atypical 
cases of rheumatic fever and mumps and in 
other bizarre syndromes 
T. Nownnen 


Value of Kveim Test as a Diagnostic Measure 
in Sarcoidosis: A Preliminary Report. 
and J. R. Hasenien, Cleveland 
Clin, Quart., April, 1954, 21:79 


Kveim tests were performed on SS patients 
The tests were positive in 40 patients, all of 


whom had sarcoidosis in a clinically active 


phase. In 4 of these, a second test was nega 


tive when the disease entered a remission, 


spontaneously in 2 cases and related to treat 


ment in 2 others. Five patients with previously 
active sarcoidosis were tested while in remis 
sion, and the tests were negative. One patient 
with established sarcoidosis and one with 
suspected sarcoidosis were tested while enter 
ing & remission, and the tests were negative. 
In 2 


coidlosis, the tests were negative. The Kvein 


patients with apparently aetive sar 
test was negative in 37 patients with other 
than sarcoidosis, such pulmonary 
tuberculosis, pulmonary fibrosis, berylliosis, 
and regional enteritis. In 2 cases the tests were 
difficult to 


borderline renet ions 


interpret and were considered 
\ positive test was based 
on the histologie demonstration in the excised 
test site of a tuberculoid reaction resembling 
sarcoidosis 


H. 


Pulmonary Fibrosis and Cor Pulmonale in 
Sarcoidosis. J.J. MeConr and Po Pane 
Radiology, April, 196, 


Six well-established cases of sarcotlosis were 
observed for a period of two to eleven years, 
during which clinical and roentgenographic 
evidence of progressive pulmonary fibrosis was 


noted. In 2 of the patients the findings were 


confirmed by autopsy. Although sarcoidosis is 
in general a benign disease, a small percentage 
of the patients suffering from it will develop 
severe pulmonary fibrosis and eventually pul 
monary and right-sided heart 
failure 


W. J. STRININGER 


Sarcoidosis in Identical Twins. fF. J. Rogers 
and kk. W. J. A.M. June 
10, 1954, 155: O74. 


Two white women, twenty-four years old, 
identical twins, developed sarcoidosis within 
a ten-month period. The disease took a similar 
course both Both 
positive Kveim test. The return of mild symp 


CASES patients had a 
toms, presumably due to the disease, was 
noted during pregnancy in both patients. 


H. 


Pulmonary Fibrosis Due to Chronic Granu- 
lomatous Pneumonitis of Unknown Eti- 
ology. H. M. DuBose, ROS. Meapor, and 
MeCain, Am. J. Med., July, 1954, 
17: 151 
A case of severe pulmonary fibrosis and pro 

gressive impairment of cardiopulmonary fune 

tion resulting from chronic granulomatous 
pneumonia of unknown etiology in a man is 
presented. The pathologie process in the lings 
during the first year of his clinical illness was 
demonstrated by lung biopsy to be chronic 
that 


only in an oeensional patient with progressive 


granulomatous pneumonia, appears 
pulmonary fibrosis of unknown etiology has 


the opportunity to obtain a biopsy of the 
lung been afforded. Thus, in most instances, a 
study of the pulmonary histopathology has 
been accomplished at post mortem examina 
tion and probably represents the end stages of 
the process The microscope pieture of the 
lungs at autopsy in the present case is quite 
similar to that of diffuse interstitial pulmonary 
fibrosis. Tt is suggested that, in the absence of 
ante-mortem lung biopsy, this patient would 
have heen considered to have hac a modified 
form of diffuse interstitial pulmonary fibrosis 
as deseribed by Hamman and Rich 


T. Nornnen 
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Pneumonia: Its Re- 
ACKERMAN, 
Am. J 


Localized Organizing 
semblance to Carcinoma. |. \ 
G. Vo and Atanis 
Roentgenol... Jane, 71. OSS 


Fifteen cases of localized organizing pneu 
are reported Ten of the patients 
typical pneumonia onset with chills, fever, and 
In 7 


patients, hemoptysis occurred, Chronic cough, 


cough, poorly responsive to antibioties 


chest pain, shortness of breath, and loss of 
weight were prominent features in almost all 
of the patients The most common roentgen 
segmental 
The 


right upper lobe was the most frequent site 


graphie findings consisted of a 


atelectasis with or without a hilar mass 
for this type of involvement. Two patients 
had chest 
peripheral rounded or nodular infiltrates 


roeentgenograms whieh revealed a 


mass without atelectasis, and 2 had 

This type of chronie pulmonary infection ts 
extremely difheult to distinguish from bronehe 
genie carcinoma. More adequate roentgeno 
graphic examination, including the use of 
indicate the correct 


laminagraphy, might 


diagnosis in some of the cases. The demon 
stration of patent bronchi, caleiieation within 
the mass, involvement of multiple segments, 
and extension to pleural surfaces are the 
roentgenographic criteria favoring benignity 

The pathologie findings consisted primarily 
of chronic fibrotic inflammatory changes which 
were considered to be irreversible 


T. Nowennen 


Eosinophilic Granuloma of the Lung. W. F. 


England J Med May 


Mazziretco. New 

13, 1054, 250: SO4 

Two new cases of eosinophilic granuloma of 
the lung without skeletal involvement are re 
ported. The diagnosis was based on typical 
histologic findings in the lung biopsy speci 
Thetis 

M. J. 


Histiocytic Reticulosis and Honeycomb Lungs. 
NOG. Bo MeLerente and 
Canad. M. A. July, 71: 44 


A case is described in which biopsy of a 


solitary lesion in the skull revealed that a 


static diffuse 


due to 


long standing and apparently 


pulmonary fibrosis was histioey tie 
reticulosis 


A. Riney 


SILVERSTEIN and 
Ved, May, 


Tuberous Sclerosis. \I 
G. Lo Mirewens, Am. J 
1054, 16: 74 


au lense sebaceum, mental 


The triad of 


retardation, and convulsions points to the 


diagnosis of tuberous sclerosis. This is a rare 
disease characterized by a tendency to tumor 
with 


predilection for the skin, 


brain, and eve, although practically every 
organ in the body has been reported to be 
invelved at) times. Clinieal manifestations 
usually become obvious in childhood, and the 
majority of these patients are found in mental 
institutions. In the absence of the classie 
triad, the multipleity of organ involvement 
may produce clinical pictures which present 
considerable ciagnostic difficulty 

The authors report the case of a 25-year 
old Negro woman in whom neuropsychiatric 
were absent and involvement of 
the respiratory system was the most striking 
finding. Several skin lesions were also 
present. Asymptomatic “miliary” lesions in 
the lung of three vears’ known duration were 
followed by recurrent spontaneous pneume 
The chest 


roentgenogram showed stall miliary densities 


thorax and death within one year 


throughout both lung fields, more marked in 
There 


adenopathy, pleural effusion, or cardiac en 


the bases was no evidence of hilar 


largment. Diagnostic studies to demonstrate 
the presence of tuberculosis, including sputum 
studies and skin tests, were negative. Biopsy 
skin 


findings consistent 


specimens of several lesions revealed 


histologu with tuberous 


sclerosis 


T. Norunen 


Creeping Eruption Associated with Transient 
Pulmonary Int.Jtrations. H. Kaimon 
Radiology, February , 1954, 62: 222 


Attention is called to the facet that creeping 


eruptions (known as endemic cutaneous 
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helminthiasix and larva ocen 


sionally associated with transient pulmonary 


migrans) is 


infiltrations and eosinophilia. One such case, 
occurring in The 
highest cosinophil count in this patient was 


Oklahoma, is reported 
27 per cent; no eosinophils were found in the 
sputum. Ancylostoma ova were found twice in 
the patient's strong pre- 
sumptive evidence that the larval forms can 


stools, offering 
traverse the lungs to produce the fleeting 
pulmonary infiltrations associated with Léf- 
fler’s syndrome. Annoying 
coughing were a prominent feature in this 


paroxysms of 


case, persisting as long as nine months after 
the skin and pulmonary lesions had cleared 
W. Sreinincen 


Pulmonary Histoplasmosis in a Farm Family: 
A Three-Year Follow-up. ©. (. Loosu, J. 
J. Procknow, F. Tana, and J. T. 
Ginayeton, J. Lab. & Clin. Med, May, 
1054, 44: 660 


Observations were made on 6 members of a 
farm family who had pulmonary histoplas 
mosis. Three had symptoms and extensive 
involvement of the lungs. The other 3 had 
lesser pulmonary findings and no apparent 
symptoms, The 
fungus was isolated from the sputum and bone 


if istoplasma capsulatu m 
marrow of the father. Diagnosis was made by 
a combination of procedures: culture; com 
plement fixation test, employing the veust 


phase antigen; and skin tests, including histo 


plasmin antigen. The extensive disseminated 
infiltrations in the lungs of the father and of 
his two sons have undergone healing by 
Calcification of the 
the 
youngest son and most slowly in the father 


fibrosis and ealeifieation 
lung lesions oceurred most rapidly in 


The hilar lesion in one daughter healed by 
resolution, while the lung infiltrations of the 
other daughter and a third son showed essen- 
tially no change. With 
plement fixation test became negative, but 
the skin tests with histoplasmin have remained 


recovery, the com 


positive 
The souree of infection in this family was 
thought to be the contaminated dust in a silo, 


the soil of which contained Histoplasma 
organisms. 


Systemic Blastomycosis. F. J. Manx and 
A. A. Benennaum. New England J. Med., 


July 8, 1954, 251: 56 


An acute fulminating case of systemic 
blastomycosis with a fatal outcome is pre- 
sented. The patient, a North 
Carolina, had moved to Philadelphia three 


months before the onset of illness. Clinically, 


native ol 


the lungs and left knee joint were involved. 
Direct smears of the sputum and synovial 
fluid from the left knee joint were positive for 
veastlike organisms resembling Blastomyces 
dermatitidis. The blastomycin skin test was 
negative after forty-eight hours. Complement 
fixution was negative for /istoplasma and 
Coceidioides and positive for Blastomyces in a 
dilution of 1:16. Stilbamidine, oxytetracyeline 
(Terramyein"), and cortisone had no effect on 
the At autopsy, B 
titidis was demonstrated in the seetions from 


clinical course derma- 
the heart, lungs, spleen, and left knee joint 


M. J. 


Focalized Pulmonary Coccidioidomycosis, a 
Surgical Disease. J. H. Forser and R. B. 
Perkins. J.A.M.A., July 31, 1954, 
1225. 


155: 


Fifty patients with pulmonary coceidioido 
mycosis were operated upon at the Fitz 
simons Army Hospital in Colorado. Five pa- 
tients had acute symptoms, 22 had chronic 
symptoms, and 13 had both; 10 had never had 
any symptoms. In 17 cases, the chest roent 
genogram showed «a round, solid lesion; 30 
patients had «a cavity; and 3 had an apical 
infiltration. The preoperative diagnosis was 
made correctly in 15 eases and suspected in 13 
cases. All] 50 patients had primary resectional 
therapy, consisting of wedge resection in 25 
cases, lobectomy in 20 patients, segmental 
resection in 3 cases, and a combination of two 
procedures in 2 cases. Five patients had com- 
plications following the surgical treatment; 
one had a contralateral spread of uncertain 


ABSTRACTS 3 


etiology; 2 had recurrence of cavitation; and 
2 developed a bronchopleural fistula 


if. 


Acute Bronchopneumonic Histoplasmosis Fol- 
lowing Exposure to Infected Garden Soil. 
J. Kier, Canmppece, L. 
and W. July 31, 
1054, 155: 1230 
A 26-vear-old man developed acute pul 

histoplasmosis The diagnosis Wits 

based on the conversion of a negative histo 

plasmin skin test to a positive one, on a pet 

sistent high level of complement-fixing anti 

body to /. capsulatum, and elevated collodion 

agglutination values with histoplasmin. The 

clust 

while sifting infected garden soil through « 
The 


two 


infection was contracted by inhalation 


screen patient became asymptomati 


within weeks. The pulmonary lesions 
cleared within a month 


H. 


Risk from the Aspiration of Vomit During 
Obstetric Anesthesia. Ko ©. Parken 
Brit, M. July 10, 1954, No. A879: 65 


Seven cases are reported, 5 fatal, of aspira 


tion pneumonia oecurring trom aspirated 


vomitus in obstetrical patients labor to 
whom an inhalational anesthetic was admin 
istered. In each case, premedication was atro 
pine sulfate. There was a total of 99 maternal 
deaths during the period of time under review 
Vomiting occurred during the induction of 


anesthesia rather than in the recovery phase 


Symptoms of tachypnea, tachyeardia, and 


eyanosis, secondary to intense larvngospasm 
and tracheitis, usually developed one to two 
hours following delivery. The combination of 
prolonged asphyxia and exhaustion led to 
heart failure, pulmonary edema, and death 
Although infection played a role in the clinics! 
picture, it is believed that the danger to life 
in this svndrome arose with the development 
of generalized bronchospasm which occurred 
when the effects of anesthesia wore off 


As a preventive measure, it is beleved that 


local anesthesia should be used when possible 
and that, if general anesthesia is used, the in 
take by mouth of water and glucose should be 
sharply restrieted. [f fluids are given liberally 
by mouth, the stomach should be emptied by 
a stomach tube. Also, Hnportant safeguards 
are an experienced anesthetist, an operating 
tilt table, an efficient mechanical sucker, and 
readily available larvngoscope and ror he 
scope 


A. 


Intralobar Bronchopulmonary Sequestration. 
A. J. Brower, T. and JR 
MeDonauo. Am. J. Roentgenol, May, 104, 
71:75! 

Five new cases of intralobar bronehopul 
monary sequestration are reported and added 
to the eighty seven previously reported cases 
of this anomaly 


Kerosene Poisoning in Young Children. 
Forney, N. Bo Drever, A. Bo Soune, and 
Radiology, June, 1054, 62. S17 


In areas where kerosene is used for cooking 


and other household purposes, kerosene 
is relatively common accident 

curring in children between the ages of eight 
months and two years The Miajor effect, ap 
produced by either of 


parently aspiration 


kerosene itself or of gastric contents during 
vomiting or gastric lavage, consists of a rapidly 
developing bronchopneumonia with “asphy 


xial membranes’ whieh, when sufficiently 
marked, may lead to respiratory failure and 
death. Depression of the higher cerebral cen 
ters may occur from absorption of toxie fras 
tions of kerosene or of impurities within it 
If pneumonia develops, it is usually bilateral 
and may be widely disseminated; it reaches 
its peak within two to eght hours following 
exposure, with gradual regression after that 
time. Due to the highly toxie effects of even 
small quantities introduced intratracheally, 
it seems apparent that, in most cases, gastric 


lavage should not be done at all or, if done, 
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should be performed only after introduction of 
an intratracheal tube with balloon inflated 
W. J. Sveinincen 


Articular Manifestations in Pulmonary Dis- 
eases; An Analysis of Their Occurrence in 
1,024 Cases in Which Pulmonary Resection 
Was Performed. W. H. Wirnwan, T. 
Cracerr, and 
August 21, 1954, 155: 1459 


The prevalence of pulmonary osteoarthrop 
athy was determined in 1,024 patients who 
underwent pleuro-pulmonary reseetions. In 
O1 instances it was noted in association with 
the following conditions: malignant tumors, 


bronchiectasis, pleural mesothelioma, lang 
abscess, and pulmonary cyst. Digital clubbing 
the 


monary osteoarthropathy 


Wits commonest taniestation of pul 
In bronchiectasis, 
there was no complaint of arthralgia in any 
of those patients exhibiting clubbing. Clubbing 
associated with lung abscess developed more 
rapidly than that accompanying bronechiee 
Articular 


in 5.2 per cent of the IST patients who under 


tastes taniiestations were present 


went resections for malynant lesions. Severe 
arthralgia preceding the development of symp 
tome referable to the chest or the diseovery of 
pleuro- pulmonary pathologie changes was 
usually due to a pleural mesothelioma or a 
hight of 14 re 
sected patients with pleural mesothelioma had 


with 


pulmonary malignant lesion 


arthralgm, 5 oof these in association 
Resection of the 
If the ol 
fending lesion recurred, the arthritis did also 


clubbing of the fingers 


thoracie lesion cured the arthritis 


Malignant Disease Associated with Vascular 
Phenomena. A. A. Wittiams. Brit. M. J., 
July 10, 1954, No. S2 


cnses oof 


Four 
associated with carcinoma are reported. In 


thrombophlebitis 


3 cases the primary growth was in the lung; 
in the fourth it was in the head of the pancreas 
One ease of Raynaud's phenomenon with 
carcinoma of the stomach ts reported At 
tention is fuct that, 


thrombophlebitis migrans is not adequately 


drawn to the when 


controlled by anticoagulant therapy, the pos 
sibility of an underlying carcinoma must be 
considered, It is suggested that the mech 
anism is due to emboli of malignant cells and 
that there is no underlying alteration in blood 
coagulation (Author's summary). 


A. 


Bronchogenic Carcinoma. A. inten, A 
SrRANAHAN, and K.B. New England 
J. Med., August 5, 1954, 251: 207 


Five hundred and seventeen cases of bron 
chogenic carcinoma are reviewed and classi 
fied histologic Squa 


according to type 


mous-cell carcinoma was the most common 
classification. Ninety-three per cent of cases 
were in males and 7 per cent in females. The 
lowest ratio of males to females was in the 
group of adenocarcinomas (2.7:1). Squamous 
cell carcinoma caused initial bronchial symp 
toms more often than any of the other cell types. 
The commonest site for the primary tumor 
was in the upper lobes and on the right side 
Fifty two per cent of squamous-cell eat 
cinomas, SO per cent of adenocarcinomas, and 
SSS per cent of anaplastic carcinomas could 
he resected. The operative mortality for pneu 
monectomy was 17.8 per cent for the entire 
series, but was only 7.1 per cent for the last 
two years of the study. There were no opera 
tive deaths from lobectomy in 12. patients 
Fifteen and fourtenths per cent of the pa 
tients survived for one year or more trom the 
date of diagnosis; 92.5 per cent survived for 
a Vear after resection in contrast with a one 
vear survival of only (0.6 per cent of those not 
resected, OF 220 patients in whom the diagnosis 
was made more than five years before the 
termination of this study, 5 patients (2.3 per 
vent) survived for five cears or more; of the 
19 patients inthis group operated upon, 4 (21.1 
per cent) lived for five or more years after 
operation. There were 3 Sive-year survivors 
with squamous-cell carcinoma, and 2 with 
with known 


adenocarcinoma. No patients 


lymph node metastasis at the time of pul 


monary resection survived for five vears 
M. J. 
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Carcinoma of the Lung: Analysis of 222 Cases. 
J.D 


Among 222 cases of proved cancer of the 


Srexstrrom and H. Forp. Canad 


J., July, 1054, 71: 14 


lung seen during an eight vear period, there 


were 104 males and 2S females. The youngest 


patient was twenty-two vears old. Thoracot 


omy was performed in 65 cases, but resection 


was done in only 34. There were only 4 sur 
vivors apparently well two or more years after 
diagnosis. Three of these survivors had asymp 
“coun” lesions on the roentgenogram 


AL Raney 


in Recurrent Bron- 
chogenic Carcinoma. J. Bearrin, Jn, 
C. Davis, Jn, O'Kane, and A 
J. A. M. A., June 26, 1954, 
SO 


Surgical Intervention 


A G3-vear-old white male had a 


monectomy for bronchogente carcinoma of the 


pneu 


right upper lobe bronchus. He was well for 


eighteen months and then returned with 


hemoptysis; bronchoscopic examination — re 
vealed a recurrent carcinoma in the brome 
stump, which was treated by resection of the 
remaining segment of the right) 
part of the trachea, and part of the enrina 
The tracheal defect was repaired with stain 
less steel mesh and fascia lata. Three months 
later the airway was adequate, the stainless 
steel graft) was almost) completely epithel 
ized, and there was no evidence of residual 
tumor (Authors’ summary ) 


H. 


Solitary Circumscribed Lesions of Lung: 
Selection of Cases for Diagnostic Thora- 
and bk. A. 

June, 1954, 05 


cotomy. R. ©. Jones 


1 1 Arch Int 
From a review of the literature and personal 


observations made on 4 patients with an 


average age of thirty two vears who had pul 


monary “com” lesions, the authors conelude 


“the person under thirty five vears of age whe 


has a ‘coin’ lesion in the lung has slight chance 


of having bronchogenic carcinoma. the 
lesion is enteifed, its benwn, in all probabil 
itv, regardless of the patient's age.” 


C. Leiner 


Use of Prescalene Lymph Node Biopsy in 
Absence of Palpable Supraclavicular Nodes : 
Report of Forty-one Cases. J. 


J. A.M. June 10, 1054, 155: 741 


Presealene lymph nade biopsy was done on 
11 patients in whom either a single density in 
the roentgenogram of the chest, an unresolving 
pneumonitis, or an unexplained hydrothorax 
was present. In 3 causes, metastatic eareimonia 
Was present; in 4d cases, a sareoid lesion was 
discovered and, in one ease, ly 
was found. In 33 causes, no specific lesion was 
found in the presealene lymph nodes 


H. 


Mav I, 


Needle Biopsy of the Lung. I. Kk 
amd J. ALM. OAL, 
1954, 155: 21 
Needle biopsy of the lung should be en 

ployed when there is evidence to suggest that 

a patient has a malignant tumor whieh eould 

not be cured by resection. Its use should be 

restricted to cases in whieh other diagnostic 
methods have failed to identify the pulmonary 


lesion. The following eriteria should be met 


(7) peripheral location of the lesion 
tubercle bacuh or fungi have not been tolated 
by cultures of sputum and gastric washings 
(3) evidence of a malignant neoplasm cannot 
he obtamed by cell studies or by bronehoseopic 
elinteal 
Three 


white h 


examination and biopsy; and (4) 


evidence of incurability of the lesion 


illustrative cases are reported, one of 
developed 4 tialwoant nodule at the site of 
needle puncture 


H. 


Primary Neurogenic Tumors of the Lung and 
Gay, Jn, and 


1954, 


Interlobar Fissures. I} 


J. Bonwatt. Radiology, Jal 


Neurogenie tumors most often occur in the 


posterior mediastinum. Rarely they arkee in 
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the lung or interlobar fissures. Only 15 cases of 
neurogenic tumors of the lung and interlobar 
fissures could be found in the literature (S with 
complete case protocols). Two additional cases 
are reported here 


W. J. 


Pleural Effusion in Infectious Mononucleosis. 
J.B. Vanpen Int. Med, July, 
1: 146 


Ann 


Intrathoracie complications of infeetious 


mononucleosis usually concern transitory 


pulmonary infiltrations or enlarged medias 
tinal nodes. A case of infectious mononucleosis 
directly complicated by a bilateral pleural 


effusion i presented. It i suggested that 


pleural effusion should be added to the list of 


manifestations of that disease 


T. 


Treatment 


Treatment of Status Asthmaticus with Nitro- 
gen Mustard. Bb. Anya. Brit. M. 
June 26, 1054, No. 4877: 1475 


A case of severe status asthmaticus not 
responding to usual therapy is reported which 
responded well to intravenous injection of 
nitrogen mustard, Three further 
mentioned of chronic bronchial asthma treated 


cases are 


by nitrogen mustard with encouraging results. 
A. Riney 


Sulphonamide Prophylaxis in Chronic Bron- 
chitis. GG. 8. Kinearnick and P. 
Brit. M. J., August 14, 1954, No. 585 


A controlled clinical trial is deseribed in 
which subjects with various forms of chronic 
bronchitis were studied in three centers dur- 
ing the winters of 1951 1952 and 1952-1953. 
In all, 83 subjects were included. Of these, 42 
were given O05 gm. of sulfadimidine three 
times a day during the winter months and 41 
were given inert tablets in the same way. A 
clintean! assessment of the subjects was made at 
monthly intervals. No evidence was found that 
this sulfonamide was effective in preventing 
the acute exacerbations of “winter bronchitis.” 


Exsufflation with Negative Pressure: Physio- 
logic and Clinical Studies in Poliomyelitis, 
Bronchial Asthma, Pulmonary Emphysema, 
and Bronchiectasis. A. L.. Banacn and G. J 
Beek. A. M. A. Arch. Int. Med., June, 
1954, S25 


b.xsufflation with negative pressure has been 


used in a variety of clinical disorders char 


acterized by retention of bronchial secretions 


and « resultant impairment of respiratory 


function. The principle of this mechanical 
method of eliminating mucus or mucopuru 
lent sputum depends on a marked inflation 
of the lungs and bronchial tree by an inspira 
tory pressure of 30 to 40 mm. of mereury fol 
lowed by a rapid drop in pressure to 35 to 
10 tum. of mereury or more below atmospheric 
pressure. The total pressure drop of 65 to SO 
tom. of mereury in a period of approximately 
0.02 seconds results in expiratory flow rates of 
a sufficiently high order of magnitude to blow 
secretions from the lungs. Exsufflation with 
negative pressure proved extremely helpful 
in 20 of 22 patients with breathing difficulties 
due to poliomyelitis or other neurologie dis 
Clinical 
extent, manifested by relief of dyspnea and 


mprovement of signifeant 
cough, was also observed in several patients 


with bronchial asthma, pulmonary  em- 


physema, and bronchiectasis. Postoperative 
pulmonary atelectasis cleared after treatment 
in 4 patients. However, it is emphasized that 
this method of treatment is of little or no bene 
fit to patients with bronchial asthma and 
pulmonary emphysema who suffer primarily 
from bronchospasm rather than retention of 
secretions 
G. CC. Leiner 

Laboratory Investigations During Treatment 

of Patients with Poliomyelitis and Respira- 

tory Paralysis. Asrnur, H. Gorzene, and 

Neuximen. Brit, M. J., April 3, 1954, 

No. 4865: 780 

During the 1952 epidemic of poliomyelitis in 


Denmark, 705 determinations on the pH of 


arterial or venous blood on patients with 
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threatened or manifest respiratory paralysis 
were done. The majority of values in arterial 
blood fell 740 
7.38 to 7.46) and in venous blood between 
749 7.34 to 7.43). The 
carbon dioxide tensions were corresponding|y 


between and 7.54 (normal, 


7.55 and (normal, 


low, between 25 and 35 mm. of mereury in 
arterial blood (normal, 35 to 43 mm. of mer 
eury) and between 30 and 45 mm. of mercury 
to 53 mm. of 


mercury). The highest carbon dioxide tension 


in venous blood (normal, 
was 150 mm. of mercury in venous blood, and 
the lowest was 9 mm. of mercury in arterial 
blood. There was a general tendeney toa slight 
alkalosis with a lowered carbon dioxide ten 
ston 

The difference 
ventilation in these patients could often be 


between under and over 
detected only by blood analysis rather than 
clinical findings 

From the determination of total plasma 
carbon dioxide alone, its was impossible to 
differentiate between acidosis or alkalosis 
In a group of patients with a concentration of 
nonprotein nitrogen in the blood greater than 
100 mg. per 100 mil., indicating definite renal 
acidosis, there was no correlation between the 
total earbon dioxide of the plasma and the 
blood pH. In patients with a nonprotein nitro 
gen below 70 mg. per 100 ml, a moderate 
correlation Was present. It was possible to 
find a normal carbon dioxide tension even with 
a low blood pH 

In 25 patients with untreated respiratory 
insufficiency, the arterial oxygen saturation 


varied from SO to % per cent. This lack pro 


duced symptoms of air hunger which was re 


lieved by oxygen, without increased ventila 

tion or immediate carbon dioxide retention 
During the first period of the epidemic, a 

culrass respirator was employed, but many 


patients, nevertheless, died of respirators 


sedosis due to carbon dioxide retention sec 
ondary to inadequate ventilation even though 
given sufficient oxygen to relieve the anoxeniua 


A manual positive pressure respirator was 


then used, which gave sufficient and even 


ventilation when done correctly 


A. Rivey 


Expiratory Positive Pressure Oxygen Therapy 
in Chronic Pulmonary Disease. WW. () 
Annovp and Ro J. J. 

154 


August 7, 


Patients with significant 


alveolar ventilation or pulmonary dysfunction 


with cardiac insuffieieney require oxygen 
During a period of nineteen months, 36 such 
patients, including & patients with right heart 
failure and one patient in carbon dioxide acide 
six, were treated by expiratory positive pres 
sure oxygen therapy, The apparatus used was 
the OFM 


sisted of giving LOO per cent oxygen at an 


meter mask. Keach treatment con 


expiratory positive pressure of dem. of water 


for approximately ten to twenty minutes 


Treatments were given every three or four 


hours. All patients received aminophylline 
orally thirty minutes before meals and at bed 
Oxygen nebulized 


time, as a bronchodilator 


bronchodilators were given some patients 
when their vital capacity showed a significant 
isopropylarterenol inhalation 


increase alter 


Rotary postural drainage, digitalis, iodides, 
and antibiotic drugs were used as necessary 
After hospitalization for four to ten days, 
the 


mendation to continue treatments at 


patients were discharged with recom 

home 
on a daily schedule for periods varving from 
one to nineteen months. One treatment was 
taken 


before retiring, with additional ones between 


immediately on arising and another 
these times if required. Most patients became 
comfortable after two to four days of trent 
ment. Twenty seven patients showed im 
provement, 2 were worse, 5 died, and 2 could 
not be traced 


Ho 


North American Clinical 
Forms of the Disease and Treatment with 
Stilbamidine and 2-Hydroxystilbamidine. 
Sovurr, J. and Lok 

Int. Med., July, 1054, 41-89 


Blastomycosis : 


Honson 


lan 


Observation of 25 cases of North American 
blastomyeosis in the past seven years pro 
vided information about clinical formes of the 


disease and their response to therapy 
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results show that and 2-hydroxy 
stilbamidine are an over ther 
apy formerly used for the treatment of this 

Atmong the patients treated before the aro 
matic diamidines were available, none showed 
a prompt remission of lesions, with the ex 
ception of 3 in whom surgieal excision was 
found possible. Four patients with arrested 
disease were observed to remain well for nine 
to fifty nine months 

Atoong 7 patients treated with stilbamicine, 
5 showed a prompt remission of symptoms 
The 


disease remained arrested in 4 of these patients 


aml one a relatively slow remission 


for ten to twenty months. One of the patients 
with arrested disease treated with a relatively 
stall dose (3.0 gin.) relapsed after a symptom 
free period of nineteen months, and it is ap 
parent that prolonged observation will be 
necessary for evaluation of thes form of ther 
apy 
Among 12 patients treated with 2-hydroxy 

stilbamidine, showed prompt unprovement, 
and im 7 of these the disease was arrested, 


Continuation of the arrested state was ob 


served in 3 cases for filteen to twenty four 


months. Two patients were generally im 


proved, but pulmonary lesions persisted. These 


may represent suitable cases for surgical 
therapy “ ith lobectomy OF 
tomy, particularly of they tend to relapse 
‘Two patients were refractory to therapy 
Stilbamidine was administered daily intra 
venously un doses of 150 tig. dissolved in 500 
ml. of 5 per cent glucose, in three courses of 
ten dave each, with one or two-week rest 


When 


used, the dose was 225 mg 


2 hydroxvstilbamidine 
dissolved in 500 
ml of 5 per cent glucose, given daily intra 
thirty 


course Was repeated if necessary. Stilbamidine 


periods Wits 


venously for days, as a rule, and the 


administration was followed by troublesome 


neurotoxicity. Administration of 2-hvdroxy 


stilbamicdine led to occasional weak ness or 


circulatory collapse. No definite superiority 
of the therapeutic effeets of either drug was 
observed. Further development of precautions 


te avoid toxicity, adjustment of dosage to 


avoid relapses or cure refractory cases, and 
longer periods of observation are needed to 
define the optimal results from therapy with 
these therapeutic agents~ 
T. 

Combination in Treatment of 
Pneumococcic Pneumonia. W. Weiss, G 
M. J. ALexanpen, Jr., 
L. Mann, and H. J. A.M. A., 
April 3, 1054, 154: 1167 


Antibiotic 


Sixty-two patients with pneumocoecic pneu 
monin were treated according to two different 
regimens of therapy. Thirty-eight patients 
received penicillin intramuscularly, and 24 
patients were given orally a preparation com 
posed of equal amounts of chlortetracyeline 
(Aureomyein"), oxytetraeyeline (Terramy 
ein”), and chloramphenicol, The two groups 
of patients were comparable in’ various re 
spects, and the results of therapy were equiva 
lent 


H. 


Successful Treatment of Pneumococcal Pneu- 
monia with Combination of Chloramphenicol 
and Penicillin. W. MI. Davis. Am. J. M 
Se., April, 1954, 227: 391 


Fifty-two episodes of pneumococcal pneu 
moni in OO patients were treated with a com 
bination of chloramphenicol and penicillin 
A definite immediate response occurred in 42 
(SO.7 per cent), and 24 (46 per cent) showed 
a sustained normal temperature after forty 
eight hours. A slower response occurred in the 
remainder. The incidence of specific complica 
tions was low, there was one delayed death 
(three months later from brain abscess or 
meningitis) which was attributed to treatment 
failure. In view of the adequate response ob 
served, no antagonism from the use of a com 
bination of the two antibiotics was apparent 


W. oJ. Sreinincer 


Lung Abscess After Tonsillectomy (in (ier 
man). Jenny. Wien. klin. Wehnaehr., 
June 1S, 1954, 417 
Between 1944 and 1954, 15 patients were 


observed with lung abscess following tonsil 
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lectomy. There were 7 children, four to thu 


teen vears old, and S adults, their average age 
thirty-five vears. General anesthesia 


beng 
was used for the children, local anesthesia for 
the adults 


follows: in the right upper lobe, twice; in the 


The abscesses were localized as 


right middle lobe, onee, in the right lower lobe, 
four times; in the left upper lobe, three times 
and in the left lower lobe, five times. Six pa 
tients were cured with just medical treatment , 
2 underwent surgical dramage; in 5 patients, 


a lobectomy was performed, in 2 patients, a 


pneumonectomy was done, One patient died 


following a right lower lobectomy 
Lemen 
Spontaneous Pneumothorax and Its Treat- 
Kincnern, Jn, and Ro L 
May 1, 1954, 


ment. L. T 

J. A.M. 

155: 24 

Thirty-five patients with spontaneous pneu 
mothorax were treated at the Lowry Air Force 
Base Hospital in a period of thirty months 
It was ealeulated that the average an absorp 
tion rate was approximately 1.25 per cent of 
the total volume of the hemuthorax per day 
Patients with less than 20 per cent pneume 
thorax were satisfactorily treated by bed rest 
alone, and those with more than 20 per cent 
poeumothorax were treated by intercostal 
tube drainage 


H. 


CARDIOVASCULAR 


Cardiac Compression from Funnel Chest 
Part Two). A Canad 
July, 1954, 71: 57. 
On the basis of a study of 19 patients with 
funnel chest, it appeared that the amount of 


anatomme deformity was not necessarily an 


indication of the degree of mterference with 


eardiac funetion. Patients whose heart “es 


eaped” into the left chest seemed to have little 


trouble at a later age, suggesting that dis 


placement, although giving ree to “kinking 
Wis not as 


and torsion’ of the great vessels, 


serious a matter as compression. In the ma 


jority of patients, an apical svstohe murmur 


Was present 


Surgery should not be undertaken un these 
patients purely for cosmetic reasons, but only 
if careful study mdicates that funetion is um 
paired 


A. 


Rib Notching Following Subclavian Artery 
Obstruction. Bo Livin and L. G. Ricuer 
Radiwlogy, May, 1954, 62> 660 


The major cause for rib notching is un 
doubtedly coarctation of the aorta, This sign, 
however, can no longer be considered pathog 
The 


ob coarctation bony changes 


may be direetly due to dilatation or 


tortuosity of imtercostal arteries, vems, ot 


nerves. To the growing list of causes for rib 


notching, still another has been added: ob 
struction of the third portion of the subclavian 
artery. hight cases are reported in this series, 
all secondary to unsuccesstul Blalock Taussig 
operations. The collateral arterial circulation 
readily accounts for the nb changes, whieh are 
secondary to merensed blood flow through the 
intercostal arteries. Roentgenographic evi 
dence of ipsilateral nb notching following a 
Blalock Taussig procedure should arouse the 
that the anastomosis is no longer 
patent. This finding may be the first evidence 
of closure of the anastomosis 


Wood 


STEININGE 


Accessory Roentgen Signs of Coarctation of 
the Aorta. MI. MI. Radiology, 
1054, 62: 671 
Ina review of 75 patients, a roentgen stud 

of coarctation of the aorta was made to de 

termine the frequency of variously deseribed 
signs, to clarify them anatomic basis, and to 
assess the significance of absence of rib noteh 
ing. In order of their frequeney are the follow 
ing roentgenographic signs: subarch esopha 
veal displacement, rib notching, changes in the 
upper left mediastinum due to a dilated left 
subelavian artery, abnormality of the de 
seending aorta, enlargement of the left ven 
triele, prominence or dilatation of the ascend 
ing sorta, indentation in the aorta in the left 
abnormal retrosternal 


oblique view, 
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tixeue contours, change in size of the aortic 


“knob,” and poststenotic aneurysm. Surgi 


cally important variables are the size and 
shape of the distal aortic arch and the length 
and contour of the coarctation. Angiography 
is necessary for their delineation. Twenty 
three per cent of patients have no rib notch 
ing. Approximately two-thirds of these cases 
ean be reliably detected by aortic deformity 
and esophageal displacement. In patients less 
than fifteen years of age, absence of notching 
is of no surgical importance, as severe stric 
ture and an adequate collateral circulation are 
usually present. In patients older than fifteen 
years, lack of notching may well indicate a 
mild stricture with minimal collateral cireula 
tion, for which surgical resection may be un 
Yet in this 


group severe strictures suitable for surgical 


necessary of impractical 
repair do oceur. Angiography may be of some 
help in selection of such cases 


W. J 


STEININGER 


Anomaly of Total Pulmonary Venous Con- 
nection ; Report of a Case, with Survival for 
31 Years. R.A. Bauer and J. M.V. Hagen 
Am. Heart J., May, 1054, 47: 785 


A 29-year-old Negro woman was seen who 
complained of fatigue and dyspnea on exertion 
since the age of twenty five. Physical examina 
tion showed clubbing of fingers and toes, 
and cyanosis; the heart was enlarged almost 
to the anterior axillary line; there was a blow 
ing, systolic murmur at the pulmonie area, 
and « systolic murmurat the apex. Fluoros 
copy showed the heart enlarged to the right 
and the left; another shadow above the right 
atrium gave the heart a figure “S’ shape 
Data obtained at cardiac catheterization were 
interpreted to represent a partial pulmonary 
venous connection from the right lung into an 
aneurysmal dilatation of the superior vena 
cava. In addition, an interatrial septal defect 
was considered to be present. The patient 


died two vears later. The autopsy showed 
three pulmonary ves from the left lang whieh 
united ina common vein and three pulmonary 


veins from the maeht lung which united in a 


common vein, The common left vein and com 
mon right vein entered an aneurysmal dilata 
tion of the superior vena cava; there was a 
large interatrial septal defect measuring 21 
by 36 mm 
G. C. 

Congenital Absence of a Pulmonary Artery: 

Its Demonstration by Roentgenography. 

S. M. Wyatan. Radiology, March, 1954, 

$21 

The increasing use of contrast studies has 
revealed the fact that congenital absence of a 
pulmonary artery is not so rare as had been 
originally thought. Three cases, recognized 
during life, are reported. In one, there were no 
known associated anomalies and the patient 
was essentially asymptomatic. In 2, there were 
extensive cardiovascular abnormalities, which 
in one instance led to death at the age of 
twenty and in the other caused retardation of 
growth and impairment of health. The absence 
of a pulmonary artery and the coexistence of 
enlarged bronchial arteries can be recognized 
on conventional roentgenograms made with 
the proper degree of penetration. Normally, 
the hilar arterial shadow presents as a branch 
ing system of broad vessels which produces 
the typical density seen at the hilus. In the 3 


cases here presented, in place of the normal 


pulmonary artery shadows, a network of much 


smaller vessels (believed to be the branching 
bronchial arteries) was apparent and these 
formed «a characteristic lacelike pattern. The 
true nature of the condition can best be es 
tablished by angiocardiography. Identification 
of this anomaly is of practical value, for it 
differentiated 
quiring surgical correction 


W. J 


must be from conditions re 


STEININGER 


Anomalous Left Pulmonary Artery Causing 
Obstruction to Right Main Bronchus: 
Report of a Case. W. J. Ports, P. H 
Houncer, and A. H. Rosensuom. J. A 
M. A., August 14, 1954, 155: 1409 


A five-month-old boy suffered from attacks 
Roent 
genographic examination of the chest showed 


of dyspnea and cyanosis since birth 
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marked emphysema of the right lung with dis 


placement of the mediastinum to the left side 


Bronchoscopic examination revealed pressure 
from the outside on the wall ‘Of the lower 
right bronchus. On 


and the tain 


placed left) pul 


trachen 
operation, an abnornially 
monary artery was found compressing the right 
main bronchus. The left pulmonary artery was 
divided, placed medially to the right bronchus, 
and an anastomosis was performed with a 
running suture. The postoperative course was 
uneventful. There was marked relief of symp 
toms during the follow-up period of four 


months 


H. Anenes 


Absence of the Left Pulmonary Artery: A Re- 
port of Six Cases with Autopsy Findings in 
Three. J. MeKinn and F. W. 
wortH. Am. Heart J., June, 1954, 47: S45. 


Kleven cases with absence of one branch 
of the main pulmonary artery have been re 
ported in the literature. hight had absence of 
the right artery, and 3 had absence of the left 
pulmonary artery. The writers report 6 addi 
tional patients with absence of the left pul- 
monary artery 

The pertinent autopsy findings of 3 of these 
patients are summarized as follows: absence 
of the central or heart-end of the left) pul 
monary artery with persistence of a normal 
intrapulmonary portion; a right-sided aortic 
arch; an anomalous obliterated vessel running 
from the left innominate artery to the hilus of 
the left lung, continuous with patent, normally 
distributed, elastic intrapulmonary arteries; 
a normally developed but small left lung, the 
=1ze possibly secondary in part to the de 
creased blood flow 

The clinical signs of an absent pulmonary 
the hemithorax of the affected 


the lung appeared under 


urtery were 
was smaller; 
vascularized; bronchospirometry showed the 
oxygen uptake of the affected lung to be very 
low; the anomaly was compatible with life 
and was usually asymptomatic. Angiocardiog 
raphy was found to be the most important 
method for the establishment of the diagnosis 


G. C. Lemer 


Correlation of Upper Lobe Vascularization 
with Certain Congenital  Intracardiac 
Shunts. Dewy and A. Gewanrer 
Radiology, March, 1054, 62: 329 


Dyspnea and evanosis are diagnostic emer 
in the newborn Ateles oF aspita 
tion pneumonitis are overdiagnosed and over 
treated in these cases. Karly right upper lobe 
infiltration with abnormal cardiac size or 
shape suggests transposition of the great ves 
sels as a first possibility and interventriculat 
septal defect as a second. The common de 


nominator is a large pulmonary artery. In 
either case, the lesion is inoperable at present 
and carries a fatal prognosis, death being due 
to congestive failure. Digitalis and other sup 
portive measures are indicated. Right ilustra 
tive cases, confirmed by autopsy, are pre 
sented 


Wood 


STEININGER 


Roentgen Aspects of Isolated Valvular Pul- 
monic Stenosis. Gi. Buounr, Jn, Mo 
MeCorp, Komesv, and ROR 
Radiology, March, 1954, 62: 337 


LANIER 


The recognition of isolated valvular pul 
monic stenosis is of vital importance, as this 
anomaly has joined the patent duetus arterio 
sus, tetralogy of Fallot, and coarctation of the 
aorta as a lesion that is amenable to surgical 
therapy. Diagnosis can be established in a 
roentgene 
cathe 


classi 


large percentage of patients by 
graphic examination without cardia 
terization and angiocardiography. A 
and essential feature of the roentgenographic 
picture is prominence of the main pulmonary 
artery, Which may be obscured in the presence 
ol great hypertrophy and dilatation of the 
right ventricle. Decreased amplitude of pulsa 
tions in the right and left pulmonary arteries 
and increased amplitude of pulsations in the 
dilated main pulmonary artery is a cardinal 
feature in the establishment of the diagnosis 
Normal vascularity of the lung fields may be 
present A prominent right atrial shadow in the 
presence of a normal ventricular area is con 
sidered suggestive of the anomaly. The range 
of the roentgenographic pattern does not nev 
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essarily correlate with the clinical condition 
of the patient or with the severity of the hemo 
dynamic alterations as determined by cardiac 
catheterization 
W. J. 
Physiologic Studies in a Patient with a Pul- 
monary Arteriovenous Fistula. Hi. N 
Herronen and Fo 
Ved., July, 1054, 17> 126 


Am 


Physiologie observations were made at rest 
and during exercise ina patient witha large, 
solitary pulmonary arteriovenous fistula, The 
studies were repeated after excision of the 
lesion. The significant preoperative findings 
consisted of (7) intracardiac pressures which 
were normal in the presence of a blood flow 
through the fistula, amounting to 53 per cent 
of the eardiae output, 02) failure of the earcins 
output to increase during exercise, the pul 
monary artery pressure retaining low, the 
blood ow through the fistula decreasing, and 
the flew through the pulmonary capillary bed 
mercasing. This was accompanied by no sig 
nifieant change the arterial oxvgen saturn 
tion. Postoperatively, the cireulation at rest 
and the response to exercise were essentially 
normal. Inability to increase eardiae output 


curing exercixe was not due to congestive 
failure, increase in total pulmonary vascular 
resistance, or changes in arterial oxvgen satu 


saturation to fall during exereise is unusual 


ration failure of the arterial oxygen 
and may be due to changes in the separate 
resistances of the pulmonary vaseular bed and 
the fistuls 


of patients with this lesion to understand the 


These data suggest further study 


physiologie changes oecurring with exercise 
(Authors’ summary) 
T. 
Arteriovenous Fistula of the Lung Treated by 
Segmental Excision. K. Campanare, 
L. Ro Rownins, A. Horrman, and 
July, 1054, 5: 1087 


A case is reported of a 21-year-old woman 


with an arteriovenous fistula located in the 


apical posterior segment of the left upper lobe 


erroneously diagnosed as active pulmonary 
tuberculosis and treated with chemotherapy 
care for more than five 


and sanatoPium 


months. Following exploratory thoracotomy 
and segmental excision of the lesion, the pa 
tient’s symptoms of dyspnea, evanosis, head 
aches, palpitations, easy fatigability, and 
weakness cleared completely , a preoperative 
bruit disappeared, and clubbing of the fingers 
diminished 


A. Raney 


(Oss Radiology, 


Kartegener's Triad. I. A 
Mareh, 1954, 62: 547 


Kartegener’s syndrome consists of situs 
inversus with bronchiectasis and paranasal 
sinusitis. Strictly speaking, the third meniber 
of the triad need not be present since, as is 
generally Known, sinusitis occurs In approxi 
mately 90 per cent of cases of bronchiectasis, 
the two conditions having a causal and se 
quential relationship. That the simultaneous 
occurrence of these abnormalities is not 
fortuitous is borne out by the disproportion 
ately high incidence of bronchiectasis pa 
tients with situs inversus as compared with 
that in the total numberof hospital admissions 
At the State of Wisconsin General Hospital, 
among some 262,000 admissions from 1922 to 
1952, 


there are records of 13 cases of com 


plete transposition of viscera. Of the 13 pa 


tients with situs inversus, 3 had associated 


bronchiectasis and paranasal sinusitis, an 


incidence of 23 per cent. Two of these cases 
are described 


WJ 


STRININGER 
Mitral Stenosis in Facsimile. fF. W. Davis, 


Jn, and bk. C. Anprus. New England J 
Ved., August 19, 1954, 251. 297 


Three patients in whom the clinical diag 
nosis of rheumatic mitral stenosis was incor 
ante 


rectly made, either preoperatively or 


mortem, are reported. These patients were 
found actually to be suffering from the conse 
quences of a myxoma of the left atrium, a 


congenital anomaly of the myocardium of the 
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left ventricle, and mediastinal collagenosi- 


respectively. A brief review of the entities 


Which may simulate mitral stenosis is pre 
sented, with suggestions to help differentiate 
some of these from true rheumatic disease of 
the mitral valve 


MJ. Stans 


The Clinico-Pathologic Correlation of Lung 
Biopsies in Mitral Stenosis. MI. Gioverre, 
C.J. J. Porsree, and He A 
Heart J., Nay, O45 


Am 


A pathologic study of lung biopsies from 15 
cases of well-established mitral stenosis was 
made with the purpose of correlation of the 
alveolar and pulmonary vessel changes with 
laboratory findings. A control 


climeal and 


group of LO autopsy cases without cardiac or 


The 


consisted of 


pulmonary disease was also studied 


changes in the alveolar walls 


capillary dilatation, thickening of the capillary 
basement membrane, increase in the inter 
stitial 


transition to cuboidal epithelium. The lesions 


tissue, percapillary edema, and 
in the pulmonary vessels consisted of intimal 
thickening, medial hypertrophy, and searring 
with narrowed Jumens. Such changes were 
more commonly found in older patients with 
more advanced disease, in those with roent 
genographiic evidence of pulmonary fibrosis or 
hemosiderosis, elect ror ardiographic evidence 
of right ventricular hypertrophy, high pulmo 
artery and increased pulmo 


mary PPessures, 


nary arteriolar resistance. Pulmonary vessel 
changes could not be consistently predicted by 
any clinical or laboratory finding 

Patients with marked pulmonary changes 
tend to derive less benefit from mitral valvu 
lotomy, but there are noteworthy exceptions 
No single feature or group of features is com 
pletely reliable in determining the degree of 
pulmonary changes present prior to operation, 
do the pulmonary changes determined 
by lung biopsy necessarily predict the degree 
valvulotomy 


of benefit to be obtained by 


(Authors’ 


(1. Leiner 


Pulmonary Blood Distribution and Oxygen 
Diffusion in Mitral Stenosis. \ ©). Fow en, 
R. Cunserry, and bk. Downey. Am. Heart 
July, 1054, 1 


In 13 patients with mitral stenosis, a study 


was made of the relative contributions of 
venous admixture and pulmonary oxveen dil 
fusing capacity to the alveolar-arterial oxygen 
tension gradient. In this group, 5 subjects had 
an increase venous admixture, and 6 had 
an inerease in respiratory dead space. OF those 
with increase in dead space, 3 had an increase 
in venous admixture. These abnormalities did 
not show good association with the clinical 
state of the patient, or with the hemht of the 
vascular rest. Five 


pulmonary pressures at 


subjects demonstrated diminution im the 
oxygen-diffusing capacity of the lungs. Four 
ol these were dyspren armel high pulmo 
nary vaseular pressures. One had a very small 
calculated mitral valve orifice area with little 
elevation inp pulmonary arterial 
Direct 


“capillary” 


pressure ut 


rest measurement oof pulmonary 


oxygen tension was made im 7 


subjects. In 3 there was good agreement with 


the caleulated pulmonary capillary tension 
Possible explanations for the discrepancy in 
the other 4 (Authors’ 


mary) 


Cees are given stith 


©. 
Body Position in Relation to Venous Air 
Embolism: A Roentgenologic Study. T. \I 
Denanr, M. J. POOR 
Ascanto, and D Am 
May, 1954, 227 


Wenner 


Biplane stereoscopic angiocardiography was 


used to study the pathophysiology ol 


venous au erbolism. Ai injected into the 
femoral ven of dogs amounts 
the average lethal dose appeared almost in 
mediately within the roentgenographie shadow 
of the heart The 
presence of air in the structure cor 


with the 


and pulmonary artery 


latter 
related well presence of systenii 
hypotension and respiratory arrhythoia, but 
not with any significant blood chemical alters 
thon In the 


left-side-down position, the 


ABSTRACTS 


amount of air in the pulmonary artery either 
fluctuated or progressively decreased in ani 
mals whieh recovered and was generally 
reciprocally related to the amount of air in the 
the latter 


chambers, the air was trapped away from 


right atrium and ventricle. In 
the outflow tract of the right ventricle, so 
that blood from the 


eavae to the pulmonary 


continuity of column 


artery whe main 


tained. This evidently permitted circulation 
to continue until the air could be eliminated 
from the right heart by contraction or by 
inspiratory aspiration or both. By contrast, 
the supine position resulted in a very un 
favorable situation, the blood column in the 
right heart being interrupted by an obstruct 
ing air trap located between the cavae and 
the pulmonary artery. These studies con 
firm the importance of the left-side-down 
position in aiding recovery from venous air 
embolism 

A human case of venous air embolism due 
to aecidental aspiration of air during angio 
together with 


roentgenograms demonstrating an ait 


cardiography is reported, 
trap 
in the pulmonary artery 

W. J. Srernincen 


Linear X-Ray Shadows in Acquired Pulmo- 
nary Hemosiderosis and Congestion. F. 
and L. Reisen. New England 
J. Med., May 27, 1054, 250: 900 


Thin horizontal linear shadows may occur 
in the lateral lower-lung field of chest roent 
genograms of patients with acute or long 
standing reeurrent) pulmonary congestion 
These lines are perpendicular to the lateral 
chest wall, parallel to each other, and spaced 
0.5 to L.Oem. apart. They extend into the lung 
field for 1.0 to 3.0 em. They may be persistent 
or transtent 


MJ. 


Lack of Correlation Between Rales and Ar- 
terial Oxygen Saturation in Patients with 
Pulmonary Congestion and Edema. A 
Vivace, and J. Comror, 
Jn. Crreulation, July, 1054, 10: SI 


Arterial oxygen saturations were determined 
in 40 patients with heart disease, all of whom 
had varying degrees of pulmonary edema 
Little correlation was found to exist between 
the arterial oxygen saturation and the dif 
fuseness of the rales. In 7 patients with acute 
and apparently extensive pulmonary edema, 
arterial oxygen saturation was found to ex 
ceed 93 per cent (normal value, 97 per cent). 

The writers suggest two explanations: (/) 
A slight to moderate impairment of diffusion 
need not lead to a reduction in arterial oxygen 
saturation in the resting patient. This is be 
lieved to be due to the low alveolar-capillary 
oxygen-diffusion gradient, and the length of 
the Pulmonary 
edema need not necessarily impair diffusion 


pulmonary capillary. (2) 
in all alveoli 
J. 


MISCELLANEOUS 


Mediastinal Tumors: A Survey of Modern 
Concepts in Diagnosis and Management. 
J. W. Pranopy, Jn, L. H. Srrve, and 
J. D. Rives. A. M. A. Arch. Int. Med., 
June, 1954, 93: 875 
An analysis of 855 unselected histologically 


including 51 
cases observed by the authors, is presented. Of 


proved mediastinal tumors, 


all primary mediastinal tumors, neurogenic 


tumors were the commonest (30 per cent) 
Teratoid tumors comprised 20 per cent of all 
primary mediastinal tumors; thymomas, 10.5 
per cent; bronchogenic cysts, 10) per cent; 
intrathoracic thyroid tumors, 6.9 per cent; and 
pericardial celomic cysts, 6.2 per cent. Rare 
types of tumors fibroma, 


were lipoma, 


myxoma, xanthoma, hematoma, tubercu 


loma, lymphangioma, enterogenous cyst, 


intrathoracic meningocele, and parathyroid 
adenoma. Of all tumors in the collected series, 


13.7 per cent were histologically malignant, 


and many others were malignant by size or 
position. When a diagnosis of a mediastinal 
tumor can not be established, exploratory 
thoractomy is indicated, irrespective of the 
presence or absence of symptoms 


G.C. Lever 
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Chemodectoma (Nonchromaffin Paragangli- 
oma) of the Mediastinum. (). 
Donaup, A. C. Avrepernemer, and J 
Futter. Ann. Surg., August, 1954, 140.254 
The 


mediastinal 


unusual 
3S-vear-old 


writers report) an type ot 


tumor found in a 
female. Physical examination revealed a mass 
in the right side of the neck, while the chest 
roentgenogram showed a widening of the 
superior mediastinal shadow. The microscopic 
appearance of the tumor found in the medi 
with that 


The writers sug 


astinum was identical of tumors 
arising in the carotid body 
gest the name of chemodectoma (non 
chromaffin paraganglioma) for this type of 
tumor because of the chemoreceptive funetion 
of its tissue, 


M. J. 


Blind Supradiaphragmatic Thoracic Duct 
Cyst. A. A. Baksr. Ann. Surg., August, 
1954, 140: 250 
During the routine examination of a patient 

complaining of upper abdominal 

mediastinal tumor 


pain, a 


was found on the chest 
roentgenogram. At exploratory thoracotomy, 
a supradiaphragmatic thoracic duct cyst was 
found. It originated from a duct which entered 


the thorax from behind and below the dia- 


phragm. Superiorly, the eyst ended blindly. It 


contained chylous fluid which continued to 
pour from the duet during the surgical re 
moval. The histologic examination of the cyst 
wall showed it to be compatible with the 
structure of the thoracie duet. The patient 
made an uneventful postoperative recovery, 
but his original abdominal symptoms per 
sisted (Author's summary) 
M. J. SMALL 


So-Called “Posterior Mediastinal Goiter.” 
I. L. Licurensrei, M. Raswim, and H. L 
Jarre. New England J. Med., May 20, 
194, 250: 875. 

This is a report of a woman with a posterior 
mediastinal goiter (substernal retroesophageal 
goiter, as the writers prefer to name it). This 


represents the seventeenth reported case ot 
this condition, 


\L J. 


Brown 
1462 


Carcinoma of the Esophagus. \I. \I 
Brit. M. J., June 26, 1954, No. 4877 


Among 50 patients with malignant disease 
of the esophagus, several patients, when first 


had 


dence of bronchopneumonia and /or atelectasis 


seen, clinical or reentgenographie evi 


secondary to bronchial aspiration of food 
particles or stagnant saliva with secondary 
Woes suggestive of 


infection. Barium swallow 


carcinoma in 36 cases, stricture or obstruction 


of undetermined nature 5, an extrinsic 
mass in 4, achalasia in 3, and esophagitis in 
one Results 
middle-third 


were difficult to visualize by 


ease were aecurate in 


growths. Upper-third lesions 
barium swallow 
In this 


series, death usually oecurred from: starvation 


due to rapid passage of the barium 


or pneumonia 


A. Rites 


Localized Bulge of the Right Diaphragm 
Simulating Neoplasm. 
W. F. Barry, Jno Am. J 


July, 1954, 72: 22 


and 


Roentgenol, 


A localized bulge of the anteromesial por 
tion of the right diaphragm, due to the pro 
trusion of a hump of the liver, may simulate 
a neoplasm in that area of the chest. A similar 
bulge of the middle or posterior portions of 
the right diaphragm may also be caused by a 
hump of the liver. Complete roentgenographic 
study of contiguous structures will usually 


rule out other abnormalities. pneume 
peritoneum will suggest the diagnosis defi 
nitely, if air enters between the diaphragm 
and the liver hump. The possibility of a tumor 
of the liver, an extremely rare occurrence, 
cannot be excluded on the basis of the roent 
genographie findings alone. Among 4 illustra 
tive patients, 2 were referred with a diagnosis 
of a tumor in the chest and one with that of a 
liver abscess (Authors’ sunmary) 


T. H. Nownnen 
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Diaphragmatic Herniation of the Pancreas. 
M. OH. Porres, ROM. J. 
man, and A. Seaan. Radiology, July, 195A, 
What is believed to be the first example of 

herniation of the pancreas through the dia 

phragm demonstrated roentgenographically ts 
reported. Roentgenographic examination dis 
closed an opening through the anterior portion 
of the diaphragm with herniation of the pars 
media, antrum, and pylorie portions of the 
stomach, the bulb, the and 


pars superior 


descendans of the duodenum, the jejunum, 


and «a segment of the colon. The pancreas 
participated in the herniation as evidenced by 
the position of characteristic pancreatic 


calculi, Because of the intimate relationship 
of the pancreas to the duodenum, it is postu 
lated that herniation or displacement of the 
latter will be accompanied by similar hernia 
In the 


case presented, herniation occurred as a result 


tion or displacement of the former 


of increasing abdominal pressure caused by an 
enlarging ovarian cyst 
W. J. STRININGER 


LABORATORY STUDIES 


TUBERCULOSIS 


Histologic Study of Intrapulmonary Vessels in 
Van and J. 
Path, 1054, 


Tuberculosis. \. I. 
Arch August, 

Ds: 10s 

Microscopic sections from tissue immedi 
ately adjacent to the lesions and from grossly 
normal lung remote from the lesions in 10 
cases of active pulmonary tuberculosis were 
studied with hematoxylin and eosin, elastic 


Within 


\ esses 


tissue, and connective tissue stains 


the lesions, alterations im the were 


seen frequently, varying im degree and age 


These changes included recent arteritis and 


phlebitis, recent and organized thrombi, and 


involvement of the wall with recent and old 
tubereulomas, producing destruction of the 


wall and leaving barely recognizable frag 


ments. In tissue immediately adjacent to the 


lesions, the changes noted were chiefly pro 


liferative in character, involving mainly the 


intima and causing only minimal degrees of 


luminal narrowing. In the sections of unin 


volved lung remote from the lesions, no sig 


nificant alterations were noted. In none of 


the cases studied was there any 


increase om right) ventricular thickness of 


curdine wemht 
Bogen 


Acid-Fast 
Timer and 
Ved., 


The Relationship of “Atypical” 
Bacteria to Human Disease. A 
WH. J. Lab. & Clin 
August, 1054, 44: 202. 


Atypical acid-fast bacteria from 120) pa 
tients, all thought or known to have pulmo 
disease, examined for cultural 


nary were 


characteristics and animal virulence. Three 
principal colony patterns were found, one of 
which simulated that of human-type tubercle 
bacilli. The atypieal strains tested did not 
have virulence for guinea pigs comparable with 
that of human type tubercle bacilli, On the 
other hand, in mice some of the organisms 
were found to cause pulmonary disease which 
was occasionally fatal and was regularly as 
soviated at ten weeks with gross lesions in the 
The 


virulence were repeatedly found im sputum 


lunges organisms displaying mouse 
from the same patients, none of whom had 


concurrent infection with M. tuberculosis. 
Seven of these strains were isolated directly 
from diseased lung tissue. In the light of these 
findings, to disregard an aeid-fast organism 
isolated from a patient with pulmonary disease 
fails to fit the cultural or 


just beeause it 


virulence pattern of M. tuberculosis does not 
appear justified, 


G. Perrin 
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The Growth of Tubercle Bacilli in Silicone- 
Coated Glass Tubes. W. Fisnen. J 
Bact., May, 1954, 67: G13 


A study was undertaken to determine the 
effect of 


on the growth of tubercle bacilli 


internally silicone-couted glassware 
The results 
showed that it was necessary to add a purified 
Tween" SO to the 


medium to obtain growth comparable to that 


wetting agent such as 


in uncoated glassware with respect to lag, 
logarithmic, arithmetic linear, and stationary 
no analyses 


growth phases. In these studies, 


have been conducted as yet to determine 

whether silicone treatment of glassware ef 

fectively reduced the chemical contaminating 

effects of glass 

The Effect of Cortisone and Streptomycin on 
Experimentally Induced Pulmonary Tuber- 
culosis in Rabbits. 
Wanzer, and To J. Baet., 
March, 1954, 67: 257 

The Effect of Corticotropin (ACTH) 
Streptomycin on Experimentally Induced 
Pulmonary Tuberculosis in Rabbits. \\. I 
Wanzen, T. Moncan, and D. T. 
J. Bact., March, 1054, 67> 204 


and 


These two related studies concern them 
selves with the effeet of both cortisone and 
corticotropin (ACTH) on the course of pul 
monary tuberculosis ina lange group of white 
rabbits, some of which were primarily infected 
with an wtratracheal injection of tubereu 
losis var. boris, Ravenel strain, while the others 
were similarly infected after having been 
sensitized with a subcutaneous injection of an 


groups of nonsensitized rabbits, including con 


avirulent Saran strain. In general, all 


trols, showed much more extensive disease 
than the corresponding groups of sensitized 
animals 

The results with cortisone showed that this 
hormone produced marked deterioration in 
both sensitive and nonsensitive rabbits, a 2 
mg. dose causing markedly progressive disease 
and «a 20 mg. dose leading to rapid death with 
Strepte 


extensive fulminating tuberculosis 


mycin prevented the harmful effeet of the 
amelorated, to a limited 


effect of the 


smaller dose and 


extent, the more devastating 
larger close 


The ACTH) 


showed that this hormone produced no dele 


results with cortn otropin 


terious effects on the animals when doses 


equivalent to four times the human thera 


peutic doses were employed, However, there 
was evidence of damage to the resistance of 
the animals when doses eight tines the human 
dose were used. Streptomycin prevented the 
harmful effect of the large doses of corticeo 
tropin 


Prernik 


NONTUBERCULOUS STUDIES 


Changes in the Lungs of Rabbits and Ponies 
Inhaling Coal Dust Underground. \. (; 
J. Path. & Bact., April, 14, 
349 
Rabbits and “pit” ponies inhaled coal dust 

ora taixture of coal and rock dust underground 

ina steam-coal mine for periods up to three 
anda half years. The conditions of the experi 
ment in respect to dust were practically the 
same as those in which the coal maners work 

In rabbits, diserete dust foci developed in the 

but the accumulation of cust did net 

other 


hand, there me developed pulmonary 


lungs, 
induce fibrosis. In the ponies, on the 
dust foci in whieh reticulin fibrosis oecurred, 
but without foeal « tiphy 
Studies of Microbial Populations Artificially 
Localized in Vivo: |. Multiplication of Bac- 
teria and Distribution of Drugs in Azar Loci. 
A. Weenen, Vo and Wo Me 
May, 


7A2 


1054, 

A method has been outlined whereby a bac 
terial population has been successfully local 
ized in the peritoneal cavity of an aniunal 
host for varying periods of time. The bacteria 
were localized in the central portion of triple 
lavered 3 per cent agar dises and were com 
by 


pletely surrounding transparent 
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agar, As no nutriment was added to the agar, 
the bacteria were dependent for growth on 
nutritive substances from the surrounding 
tissue fluids and were able to exist in a state 
more closely approximating true parasitism 
than is possible in mitro. The tissue reaction to 
the agar dises in the peritoneal cavity re 
sembled a foreign-body reaction. Exudate con 
taining inflammatory cells lined the surface of 
the dises, but the cells were not able to pene 
Pathogenic 
bacteria were tested for their ability to grow 


trate the substance of the agar 


animal this situation. 
typhoid bacilli, Priedlinder’s 


in several species in 
Staphylococe 
bacilli, and anthrax bacilli grew luxuriantly in 
agar dises in rabbits, guinea pigs, and cats, 
although growth had been negligible in un 
enriched agar in Streptococes, entero 
pheumococei, and Brucella also grew 
well in the agar discs in vivo, although the 
colonies sometimes attained only microscopic 
size. Contamination of the peritoneal cavity 
occurred in less than 25 per cent of trials. 
The agar discs were well penetrated in vitro 
and in vivo by penicillin, streptomycin, chlor 
and chloram 


tetracyeline (Aureomyein”), 


phenicol. It is expected that this method will 


be useful in assessing the direct effect of anti 
the extracellular 
fluids of animal hosts and in studying other 


microbial compounds in 
biologie phenomena (Authors’ summary), 
DuNNeR 


Retrograde Transmission of Left Atrial Pres- 
sure Pulses Across the Pulmonary Capil- 
lary Bed in Dogs. Hl. Muriicen, G 
CGivsint, Preveper, and G. Broun, 
Jn. Circulation Research, September, 1954, 
2: 426 
Simultaneous pulmonary artery wedge pres 

sures and left atrial pressures were recorded in 

normal dogs. Left atrial pressure was varied by 
gradual constriction of the aorta. 

Only with higher pressures above 30 to 35 
mm. of mercury were evelic changes trans 
mitted by the pulmonary artery wedge. Sig 
nificant dampening occurred with left atrial 
pressures below this value 

J. Guex 


The Relationship Between Pulmonary Artery 
Wedge Pressure and Left Atrial Pressure 
in Man. 1). C. Connoury, J. W. 
and E. H. Woop. Circulation Research, 
September, 1954, 2: 434. 


Cardiac catheterization of 17 patients with 
atrial septal defects, 12 with mitral stenosis 
and 5 with unilateral lung tumor, revealed a 
striking similarity between the pressure pulse 
contours obtained from the left atrium and 
the pulmonary artery wedge. 

J. 


The Diagnostic Importance of the Blood Car- 
bon Dioxide Content of Patients with 
Central Cyanosis. M. and W 
Wuarraken. Am. Heart J., July, 1954, 48:77 


The arterial carbon dioxide contents were 
measured in 54 patients with central cyanosis 
Sixteen had congenital heart disease, and 2 of 
these had also congestive heart failure; 23 had 
chronic bronchitis and emphysema; and 16 
had 


chronic bronchitis and emphysema 


failure complicating 
The ar 


terial blood carbon dioxide content was below 


congestive heart 


normal in the majority of patients with 
cyanotic congenital heart disease, normal or 
raised in the majority of patients evanosed 
from chronie bronchitis and emphysema, and 
invariably raised in patients with congestive 
heart failure complicating chronie bronchitis 
and emphysema. The blood carbon dioxide 
content appears to be of diagnostic importance 
in patients with central cyanosis -(Authors’ 
summary ) 
Leiner 
Pulmonary Circulation Time, Elbow Left 
Ventricle and Elbow Right Ventricle 
Circulation Times, Obtained by Means of 
Fluorodensography with Radiopaque Sub- 
stance. R. J. Nent, G. G. 
Moros, and N. Dorsreker. Am. Heart J., 
June, 1954, 47: 81S 


Fluorodensography measures the density of 
the cardiac chambers following intravenous 
injection of a radiopaque substance. This 


method permits the study of the circulation 


ABSTRACTS 


time from elbow to right ventricle and from 
elbow to left ventricle. By subtracting the 
former from the latter, the pulmonary cireula- 
tion time is calculated. The normal circulation 
times obtained were: elbow to left ventricle, 
5.61 seconds (mean value), with a standard 
deviation of plus-minus 0.59; elbow to right 
ventricle, 1.63 seconds, with a standard devia 
tion of plus-minus 0.23; pulmonary circulation 
time, 3.98 seconds, with a standard deviation 
of plus-minus 0.61. 
G. C. Lemer 


Atypical Proliferation of Bronchiolar Epi- 
thelium. L. S. Kine. Arch. Path., July, 
1954, 5S: 59 


In 1450 consecutive autopsies, 15 cases 
were found in which the lungs showed foei of 
cellular proliferations of atypical character 
The cell masses which filled alveoli and ocea 
sionally seemed to lie within connective tissues 
were generally of spindle- or oat-cell type, but 
sometimes of squamous character, These cells 
the cells of 
from familiar 
line 


The 


basal 
the 
down to 


seemed to derive from 
terminal bronchioles or 
bronchiolar cells which grow 


alveolar surfaces in zones of fixation 


principal predisposing factor was the fixation 


of pulmonary tissue, whether it was from 
fibrosis or atelectasis or immediate juxtapo- 
sition to infarcts or abscesses. The prolifera- 
tions seemed to be fundamentally reactive in 
character, but belonged to that nebulous zone 
where one cannot sharply distinguish between 


20 


hyperplasia and neoplasia. It is possible that 
these proliferations may rarely give rise to 
carcinoma, 

Bogen 


The Effect on Respiration of the Occlusion of 
a Bronchus in Man During Broncho- 
spirometry. K. K. Pump. J. Clin. Investiga 
tion, April, 1954, 33: 611 
In a study to investigate the frequeney and 

the variability of the response which occurs 

following the blocking of one main bronehus 
during bronchoscopy, the following results 
were obtained: (7) Blocking «a normal lung at 
the end of a normal expiration brought about 
an immediate increase in the tidal volume, 
functional residual capacity, and respiratory 
rate in the contralateral lung if it was not 
(2) Blocking a markedly 
a minute ventilation of 


extensively diseased 
diseased lung, with 
less than one liter, failed to elicit such a re 
sponse. (3) A diseased lung with ventilatory 
insufficiency responded with «a marked ac 
celeration of the respiratory rate but with 
minor changes in tidal volume and functional 
when a contralateral 


residual capacity nor- 


mally funetioning lung was blocked at the 
end of a normal expiration. (4) Blocking a 
normal lung at the peak of a foreed inspira 
the 


residual capacity, a slowing or maintenance 


tion caused a decrease in functional 
of the respiratory rate, and an increase in the 
tidal volume of a contralateral normally fune 
tioning lung 


Dunner 


PUBLIC HEALTH AND EPIDEMIOLOGY 


TUBERCULOSIS 


Mortality and General Vital 
WHO, July 


Tuberculosis 
Statistics. Chronicle of the 
August, 1954, 8: 251 
The world’s lowest mortality from tuber 

culosis for the year 1953 was recorded in the 

Netherlands: 9.2 deaths per 100,000 popula 

tion. Denmark was the next lowest for the 

same period with 9.6 per 100,000, but in July 
and August of that year Denmark had the 


lowest tuberculosis mortality ever registered 
anywhere, 5.2 per 100,000 population 
H. 


Tuberculosis as a National Problem. KR. 
Aut Sua. J. Pakistan M. A., June, 1954, 
1: DA. 


Extensive industrialization, the effects of 
war, and the refugee influx created stupendous 
problems in tuberculosis control in Pakistan 
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Statistics of morbidity and mortality are in- 
Nevertheless, it seems justified to 
estimate conservatively the tuberculosis 
mortality rate to be 300 to 450 per 100,000 
population. At least 200,000 persons die of 
tuberculosis annually 


accurate 


H. 


Tuberculosis in Israel: 
Israel. /. A. 


155: 1519 


Foreign Letters, 
August 21, 1954, 


The incidence of tuberculosis at present is 
3 or 4 cases per 1,000, as compared to 1 per 
1,000 in 1947. The increased incidence may be 
attributed to mass immigration. In some im- 
migrant groups the rate was as high as 10 
cases per 1,000 

H. 


Number of Deaths and Death Rates from 
Tuberculosis and Cancer (for England and 
Wales)— 1953. Tubercle, June, 1954, 35: 152. 


The provisional death rates from tubereu 
losis and lung cancer per million population 
for England and Wales during 1953 are: 


Male Female Total 
Tuberculosis (all forme) 120 


Cancer of lung and bronchus OO7 9 343 


M. J. 


Annual Report, 1953, Division of Tuberculosis 
Control, New York State Department of 
Health. 


All figures in this report refer to New York 
State, exclusive of New York City. The num 
ber of deaths from tuberculosis was 9.4 per 
100,000 population in 1953, a decrease of 20 
per cent as compared to the preceding year 
The number of new cases was 54.5 per 100,000 
population, a decrease of 10 per cent as com 
pared to 1952; 32.8 per cent of the new pa 
tients had minimal disease. The utilization of 
beds in the state tuberculosis hospitals was 
87.5 per cent as compared to 90.5 per cent in 
1952. The condition of patients on discharge 
from state hospitals was as follows: 10 per 
cent dead, 60 per cent of the live discharges 


had arrested or inactive disease, and 40 per 
cent had active disease. There were 436,000 
mass roentgenographic examinations in 1953; 
257 000 of them were of patients admitted to 
general hospitals. The yield for mass survey 
examinations was one probably active case 
per 1,000 examinations in mass surveys as 
compared to 2 active cases in 1,000 hospital 
admissions. The tentative diagnosis of tumor 
was made in 2.5 cases per 1,000 examinations. 
The incidence of tuberculosis in fifteen mental 
hospitals surveyed four times decreased 29 
per cent, from a rate of 3.2 per 1,000 person- 
years in the third survey to 2.3 in the fourth 
survey. A BCG vaccination program was car 


ried out by all medical schools and by ap 


proximately two-thirds of the schools of 
nursing. 


H. Apeies 


Annual Report: Tuberculosis in New York 
City, 1953. A. M. Loweii, New York Tu 
bereulosis and Health Association, 1954 
In 1953 there were 1,308 deaths from tuber 

culosis in New York City, giving a death rate 

of 16.1 per 100,000 population as compared 
with a rate of 19.8 in 1952. The death rate for 
the nonwhite population four times 
higher than that for the white population. 

Tuberculosis occupied the tenth place in the 

leading causes of death. 

Newly diagnosed cases of active tuber- 
(pulmonary and  nonpulmonary) 
amounted to 7,349, 67 more than in the pre 
ceding year. 

Approximately 7 per cent of the newly re 
ported cases of active pulmonary tuberculosis 
were discovered on survey examinations. The 
case-finding rate in mass survey examinations 
was less than one active case per 1,000 persons 


was 


culosis 


examined, 

The total number of known active cases on 
the last day of the year was 18,261. Approxi 
mately 52 per cent of these patients were 
hospitalized; 1,000 patients received drug 
treatment in the Department of Health 
clinies. Patients leaving the hospitals against 
advice amounted to 29 per cent of all dis 
charges, alive and dead 
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There was a marked decrease in new active 
cases in the white population while the op- 
posite trend the 
population, reflecting a material increase of 
the total nonwhite population in recent years 

Kighteen per cent of the new pulmonary 


was noted in nonwhite 


cases with stated stage were in the minimal, 
49 per cent in the moderately advanced, and 
33 per cent in the far advanced stage. 

There were 6,760 beds available for tuber- 
culous cases with an occupancy rate of 92 
per cent. 


H. Aneces 


The Result of Mass X-Ray Examinations in 
Stockholm City During the Years 1949 51. 
H. J. Baver and C. Genv . Acta tuberc 
Scandinaw., 1954, 29: 22 
In a general mass roentgenographic exam 

ination conducted in Stockholm during the 

years 1949-1951, a total of 423,221 (SO per 
cent) of the city’s population was examined 

In 392 persons, active tuberculosis not previ 

ously known to health authorities was de 

tected. Primary lung tumors were found in 151 

and lung metastases in S3 persons. Atelectasis 

of undetermined cause was found in 43 and 
mediastinal tumors were found in 41 persons 

In 107 persons, a retrosternal goiter was found. 

Suspected pericardial tumors occurred in 38 


persons, aortic aneurysms in 26, vascular ab 


normalities (such as arteriovenous aneurysm) 
in 14, abnormalities involving the esophagus 
and /or diaphragm in 139, lung cysts or bullae 
in 27, silicosis in 16, and skeletal tumors or 
metastases in 17. A total of IS5 previously 


cases of sarcoidosis were 


lung 
All of these findings are 


undetected 
found analyzed in 
detail according to age and sex 


A.D. Caves 


Tuberculosis Resurveys of Patients in Cali- 
fornia Mental Institutions. W. 
Pub. Health Rep., June, 1954, 69° 560 


Four annual resurveys of the patients in 


institutions in California have re 


vealed a diminishing but significant number of 


mental 


cases of previously unrecognized pulmonary 


tuberculosis 


The long-range effectiveness of this pro 


gram, combined with other tuberculosis 
control measures, is refleeted in a rapidly de 
clining tuberculosis death rate among mentally 
ill and mentally deficient patients between 
1946 and 1951, 
sharp contrast to the one which prevailed 


prior to 1946. 


This favorable trend is in 


Dunner 


Incidence of Tuberculosis Among Homeless 
Men. H. W. Jones, J. Rosenrs, and 
J. Branrnen. J. A. M. A., July 31, 1954, 
155: 1222. 

During an eleven-month period, 405 con 
secutive chest roentgenograms were taken of 
the clients of the Army Men's 
Service Center in Minneapolis. Seventy-eight 


Salvation 


per cent of the examined men were more than 


forty years of age. Nine new cases of active 
tuberculosis were found, giving a rate of 22.2 
new active cases per 1,000 examinations 


H. Anenes 


Generalized BCG Infection in Man: 
1. Clinical Report. Hl. Tunar 
tuberc., Scandinav., 195A, 205 175 
Il. Bacteriological Investigations. I’. 
and S. Acta tubers 
1954, 20: 180 
III. Autopsy Findings. |. 
OnDING 
20: TSS 


Acta 


Scandi 


Waaten and P 


Acta tubere., Scandinav., VA, 


This series of papers gives a detailed account 
ofa young man who died of generalized tuber 
culosis five and one-half years after BCG) vae 
Acid-fast bacilli were found in eul 
16 different 
from gastric lavage, several abscesses, pleural 


tures from specimens obtained 


exudate, and urine. The morphology, cultural 
characteristics, and virulence of these bacilli 
BOG stram 
Autopsy findings revealed nioultiple destructive 


were identical with those of a 


foci, particularly in the bones, lymph nodes, 


and lungs. Histologically, there was a diffuse 
inflammatory reaction with 
cells but without tubercle formation. Tubercle 


bacilli cultured from samples of lung, spleen, 
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bone, and lymph nodes again were found to 
have the same characteristics as BCG 
This is the second reported fatal case of 
tuberculosis have been 
caused by BCG following vaccination. 
A. D. Chaves 


which appears to 


Lupus Vulgaris Caused by BCG Vaccination. 
K. Opecaanp. Nord. med., February 1s, 
1954, 51: 278 
A -vear-old man received two BCG vac 

cinations at the same site three years apart 

A clinically and histologically typical lupus 

vulgaris developed at the site of vaccination 

Acid -fast with the characteristics of 

BCG were cultivated from this lesion. This is 

the seventh case report of development of 


rods 


lupus vulgaris following BCG vaccination at 


the original site of vaccination. 
H. Ane tes 


Lupus Vulgaris Following BCG Vaccination. 
P. V. Maneussen. Brit. J. Dermat., April, 
1954, 66: 121. 

Three additional cases of lupus vulgaris 
following BCG vaccination are reported, of 
which 2 were certainly caused by the vaccine 

H. 


Mass BCG Vaccination Campaign: Series of 
Reports on Vaccination of 14 Million Per- 
sons Concluded. (Chronicle of the WHO, 
July-August, 1954, S: 241. 

In mass campaigns thus far organized in 
23 countries by the International Tuberculosis 
Campaign, 29,677 380 persons were tuberculin 
tested; 13,874,700 of them were vaccinated 
with BCG 

H. Anees 


Memorandum on Prevention of Tuberculosis, 
Ministry of Health of Great Britain. 
Tubercle, May, 1954, 35: 119. 

In Great Britain, deaths from tuberculosis 
have been falling rapidly during the last five 
years but, so far, this improvement has not 
been accompanied by a comparable reduction 
in the number of newly reported active cases, 


This development calls for an acceleration of 
present methods of tuberculosis control. 

At this time the first objective must be to 
find, and adequately treat, every person with 
an active infection and to determine, if at all 
possible, the source of the infection and 
whether contacts have also been infected. 
Additional preventive measures should include 
prompt and continued isolation of patients as 
long as they are infectious, a suitable re- 
habilitation program, provisions for adequate 
housing, roentgenographic and skin-testing 
surveys, and BCG vaccination for susceptible 
negative reactors. 

In carrying out these objectives, emphasis 
should be placed on more selective use of mass 
miniature roentgenography and skin testing, 
intensive local investigations wherever an un- 
usually large number of cases occurs, and the 
cooperation of fully informed family doctors 
and industrial physicians with the tuberculosis 
team. 

M. J. 


Enforced Legal Isolation of Tuberculous 
Patients. Kurka and M. R. Kine. Pub. 
Health Rep., April, 1954, 69: 351 


The California Medical Facility located at 
Terminal Island, San Pedro, has been used 
for the forcible detention and treatment of 
recalcitrant, infectious tuberculous patients 
since December, 1950. This program was aided 
by court confirmation of its legality in August, 
1951, and by the passage of a legislative act 
in 1953 making it mandatory for local sheriffs’ 
offices to transport patients to and from this 
facility. More than 100 patients have been re 
ceived at the institution since this program 
was inaugurated, and preliminary follow-up 
studies indicate considerable success in sparing 
the people of California from exposure to this 
sizable and previously uncontrollable reservoir 
of tubercle bacilli. 

k. Dunner 


NONTUBERCULOUS STUDIES 


The Cardiovascular Aspects of the Los 
Angeles County Mass Chest X-Ray Survey. 
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G. Jaconson, M. L. Lirkis, and C. Hut. 
Am. Heart J., June, 1954, 47: S60. 


A total of 1,736,703 satisfactory 70 mm. 
films were taken during a chest roentgeno 
graphic survey of Los Angeles County in 
1950. Six hundred and ninety-seven patients 
with previously unknown cardiovascular dis 
ease were discovered (0.04 per cent of the 
entire survey population) 

G. C. 
Lipid Pneumonia Following Occupational Ex- 

posure to Oil Spray. R. B. For and R. 8. 

Bicuam, Jn. J. A. M. A., May 1, 1954, 

155: 33. 

A 30-year-old aircraft mechanic was hos 
pitalized with the chief complaints of short 
ness of breath and frequent colds. A chest 
roentgenogram taken a year prior was re 
ported as normal. Physical examination was 
normal. Laboratory tests and skin tests for 
fungus infections were noncontributory. The 
chest roentgenogram showed ill-defined shad 
ows of increased density scattered throughout 
both lung fields 
interpreted as 


The specimen of a lung 
biopsy lipid 
pneumonia upon examination by the Armed 
Forees Institute of Pathology. The patient 
denied ever using oily nose drops or mineral 


was show ing 


oil. For the last one and one-half years, how 


ever, he had used a spray consisting of a 


mixture of kerosene and a cleansing agent 


composed of 50 per cent vegetable soap in 
cleaning aircraft engines. 


H. ABeLes 


Mineral Content of the Lungs After Exposure 
to Asbestos Dust. J. Ff. Knox and J 
Beatrix. A. M. A. Arch. Indust. Hyg. & 
Occup. Med., July, 1954, 10: 23 


The mineral content of the parenchyma, 
the hilar region, and the tissues of the pleural 
and subpleural regions has been determined in 
the lungs from 27 workers in the asbestos 
textile industry. The exposure time varied 
from five to thirty-three years, and the time 
interval between the last exposure to dust and 
death (survival time) was from less than one 


year to twenty-one years. There was an indica 
tion that the mineral material found in the 
lungs increased in amount as the exposure 
time lengthened. The amount so accumulated 
varied considerably from person to person, As 
the survival time increased, the mineral con- 
tent of the lung tended to decline, but again 
at a variable rate. The severity of the as 
bestotic lesions in the lungs found at death 
was related not to the mineral content but to 
the sum of the exposure and survival times, 
These findings lead to the conclusion that in 
man the onset of asbestosis is not determined 
by the absolute amount of mineral material 
present in the lung parenchyma but is related 
to changes which occur in the inhaled material 
after a time interval from first exposure, which 
may be as long as twenty to thirty years. As a 
result of these changes, a fibrogenic agent is 
released which is capable of exerting its effect 
under favorable circumstances. The nature of 
this agent is unknown, and the environmental 
factors favoring asbestosis are not vet clarified 
T. H. Nornren 


Medical Aspects of Body Armor Used in 
Korea. H. Homes, W. Enos, 
and J.C. Beyer. J. A. A., August 21, 
1954, 155: 1477 
Body armor made of nylon and compressed 

fiberglas decreased the incidence of thoracic 

wounds in the Korean fighting from 19 per 
cent to 8.7 per cent. Recent body armor vests 
are made entirely out of nylon and weigh ap 
proximately eight pounds 

H. 


The Relationship Between Human Smoking 
Habits and Death Rates: A Follow-Up 
Study of 187,766 Men. l.. ©. Hammonp and 
I). Honn. J. A. M. A., August 7, 1954, 
155: 1316. 
Three hundred 

were selected for a study of the relationship 


and ninety-four counties 
between smoking habits and death rates. The 
study was limited to white men between the 
ages of fifty and sixty-nine because this is the 
group in which the majority of deaths from 


lung cancer oceur. Information was obtained 
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through interviews by volunteer workers who 
filled out a smoking questionnaire. The initial 
interviews took place between January | and 
May 31, 1952. 

By October 31, 1953, 187,766 men had been 
successfully traced. A total of 4,854 (2.6 per 
cent) of them were reported to have died up 
to that date. 

Men with a history of regular cigarette 
smoking had «a considerably higher death rate 
than men who had never smoked or men who 
had smoked only cigars or pipes. There were 
1,022 more deaths among men with a history 
of regular cigarette smoking than among men 
who had never smoked, a difference amount 
ing to 52 per cent. Death rates increased with 
the amount of cigarette smoking 
per the total 
effect of regular cigarette smoking on the 
over-all death rate may be attributed to the 


Approximately 56 cent of 


effect of cigarette smoking on deaths pri 


marily caused by diseases of the coronary 
arteries 

the total 
effect: of cigarette smoking on the over-all 


death rate may be attributed to the effect of 


Approximately 26 per cent) of 


cigarette smoking on deaths from cancer. The 
findings suggest that there may also be a 
relationship between cigar and pipe smoking 
and eancer death rates 

The death rate from lung cancer was much 
higher among men with a history of regular 
cigarette smoking than among men who never 
smoked regularly 

Analysis of the figures according to urban 
and rural populations resulted in the same re 
lationship between smoking habits and death 
rates as was found in the entire population of 
187,766 men 

The findings prove that there is a definite 
association between smoking habits and death 
rates in white men between the ages of fifty 
and sixty-nine. The association found a cause 
effect 
smoking and death rates from cancer of the 


and relationship between cigarette 


smoking and 


of the 


lung and between cigarette 


death 
arteries 


rates from diseases COPODALY 


H. 


The Mortality of Doctors in Relation to Their 
Smoking Habits: A Preliminary Report. 
R. and A. B. Brit. M. J., 
June 26, 1954, No. 4877: 1451. 


In «a survey of British physicians, it was 
found that the death rate from lung cancer 
among male physicians more than thirty-five 
vears old increased steadily from 0.000 per 
1,000 in non-smokers to 1.14 per 1,000) in 
those who smoked 25 or more gm. of tobacco 
A similar but less steep rise (from 3.89 


daily 
per 1,000 in non-smokers to 5.15 in the heaviest 


smokers) in the death rate from 


coronary thrombosis. The differences between 


was seen 
the observed and expected deaths proved to 
be statistically significant but was not sig 
nificant in other group. The 
death 1,000 due to bronchogenic 
carcinoma in three smoking groups were as 


any disease 


rate per 
follows (1 cigarette = | gm. of tobacco): 
1 to 14 gm. daily, OAS; 15 to 24 gm. daily, 
0.67; 25 gm. or more daily, 1.14. The number 
of deaths from lung cancer in the last group 
is twice the number expected if the deaths 
had been distributed evenly among all cate 
gories of smokers and non-smokers. There was 
some evidence that cigarette smoking is a 
greater hazard than pipe smoking 

A. Rives 


The Role of Smoking in Bronchitis. K. N. V 
Parmer. Brit. M. J., June 26, 1054, No 
1473. 

In a group of 422 males there were 310 

112 Among the 

smokers 53 per cent gave a history of bron 


smokers and nonsmokers 
chitis, 32 per cent showed clinical evidence of 
bronchitis, and 17 per cent showed roentgeno 
graphic evidence of bronchitis. Among the 
nonsmokers, 30 per cent gave a history of 
bronchitis, 17 per cent showed clinical evi 
dence of bronchitis, and 6 per cent showed 
roentgenographie evidence of bronchitis. The 
incidence of bronchitis increased in proportion 
to the amount smoked. It follows that suf 
ferers from bronchitis should be encouraged 
to give up smoking 
A. Rives 


